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Leprosy in India . Vol . XX I .  October r Y4Y.  N O . 4 .  

The articles of  associa t ion o f  the Hind Kusht N ivaran San;gh 
( the body appointed Lo take over the function of the Indian 
Council of  BELRA) are given . together with a l ist o f  those forming 

the Governing Body , and the rules and regulations of  the new 
Associa tion . 

Diseases Simulating Leprosy, by L .  M .  Ghosh . A short resume 

o f the various d iseases which may be mistaken for leprosy and 

information appropriate to their differential diagnosis . 

Prevention of Deformities in Leprosy, by G .  O .  Teichmann . A 

discussion o f  various orthl'paedic  mea sures used in the combatting 

of  deformity d lle to leprosy . 

Report of the Stlld y T 0111' on Leprosy, by Dharmendra . A 

detailed report of the world tour ma de by D harmendra in 1 948 . 

The conclusions drawn by him were that whilst the research work 

i n  India compares favo urably with that in other countries yet in 
the sphere of  cont rol and prophylaxis there is much to be learnt 
from other countries , notably Brazil . 

Report of the Leprosy Research Department, School of Tropical 

Medicine, Calcutta for 1 9 4 8 .  Investigations have continued into 
the use of the sulphones, the two studied being diasone and sulphe­

tron e .  Of J 2  patients on diasone treated for a maximum period of 
32 months,  only one became negative bacteriologically though 

marked clinical improvement was seen . Ot the 28 cases on sulphe­
trone, treated for a maximum period of  two years,  only one ha,; 
become negative , although clinically the cases have shown marked 
improvement .  

There were no serious toxic  effects from either drug.  Both 
drugs were administered orally and the regimen found most  satis­

factory was to give a two months ' course of treatment followea 
by one month ' s  rest . 

The l imitations of sulphone treatment are those of cost ,  lack 
of relief of  nerve pains, lack o f  improvement in neural symptoms 

such as loss of sensation and de formity . 
A study o f  nose and throat lesions in lepromato us leprosy ha,> 

been commenced . Clinica l and bacteriological evidence of  infil­

tration are very common in  the nasal mucosa but much less so in 
the naso-pharyngeal , pharyngeal and laryngeal m ucosa . B i opsy 
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material removed from the epiglottis showed lepromatous granu­
loma . 

H istological  studies made in the Department tend to support 
the view that histological findings cannot be made the primary 
basis of classification . The report states that because the histo­
logical picture is not confined to a particular type,  and also shows 
variations in the same macule with clinical activity. histological 
terms cannot be used as synonyms to indicate the clinical varieties 
of  l eprosy . It is also stated that the long term study of atypical 
h isto l ogica l features ( e . g .  ·marked vacuolation of epithe lio id cells ,  
non-infi ltrat i on of nerves in an otherwise tuberculoid h isto logy )  
has shown that no special significance need be attached to these 
features . Such atypical feature.:; are caused by variations in type . 

International Journal of Leprosy, Vol . 17 ,  NO . 4 ( Oct . -Dec . 1949) · 

V Traitement de fa Lepre pal' la "Sulfone-Mere" (Diaminodiphenyl­
sulfone) ,  by Floch , H .  and Destombes , P .  The authors ,  in the 
l ight of their experience with diasone and promin , discuss , the 
drawbacks of sulphone therapy . Their chief objections , inter alia , 
are that the price of the complex sulphones is high , and that in the 
case o f promin,  daily intravenous injections have to  be given . 
They refer to the work of Rist in treating tuberculous ulcers with 
D . D . S . ,  and to his suggestion that the complex sulphones owe their 
activity to the D . D . S .  liberated from their molecules . After dis­
cussing in z'itro and in vivo activity, the authors refer to " il  est 
remarkable,  par example ,  que la promin et  bien moins toxique par 
la voie veineuse que par la voie buccale qui l ibere beaucoup plus 
de sulfone-mere . "  The reviewer would point out that the reason 
why promin is not toxic when given intravenously is that ( 1 )  it is 
very rapidly excreted by the k idney ; ( 2 )  it  is excreted largely as 
promin, i . e .  that little breakdown to D . D . S .  occurs in the human 
body. 

The authors used D . D . S .  ( in  tablets of  10 and 20 mgm . ) for 
oral administration , and used a suspension in water for intra­
muscular injection .  The daily oral dosage commenced at 40 mgm . 
and increased by 20 mgm . weekly . Treatment was given for six 
days every week . The urinary excretion on a dose- of D . D . S .  equal 
to 200 mgm . per tiay was 161 mgm .  ( 80% ) .  Following the c'essa­
tion of therapy,  trace-s of D . D . S .  were still in the urine for 7 days . 
The maximum oral dose aimed at was 200 m.gm per day. This 
does not represent the maximum dose capable of being adminis­
tered , the authors say . A suitable parenteral treatment has not yet 



88 LEPROSY REV I EW 
been worked out, but some ca�es receive 600 mg. twice a week . 

Toxic effects were not severe . The anaem ia prod uced responded 

well to iron treatment .  Clinical and h istopathological results were 

similar to those obtained w ith the proprietary sulphones . 

- Estlldio Compara/ivo entre fa Lepromirra Badal' (Fernandez) y la 
Lepromina Cadaverica (Campos), by ' Bosombrio . G .  and Gatt i ,  

J .  C. T h e  authors consider t h e  effect of  sulphone treatment upon 

the supply of lepromin . They confirm the work of  Campos . who 

has used lepromin obtained from the viscera of corpses . The J epro­
min prepared ( especially from liver and spleen ) was stated t o  be 

better than that obtained from the usual  sources , i . e .  cutaneous 

nodules . 

Comparative Studies oj the CCffdiolipin Antigens with the Regular 

Antigens in the KO'imer Complement Fixation and the Kahn Precipita­
tion Tests in Leprosy, by Ross, H .  a n d  Gemar, F . The use of 

cardiolipin ant igen in  the Kahn Test for syphilis is suggested for usc 
in leprosy. The cardiolipin antigen has a greater specificity, less 

false positives being encountered . It does not however remove 

the anomaly of positive Kolmer and Kahn reactions being obtained 

from non-syphil it ic but  leprous sera . 

A Propos du Diar;nostic Di/ferentiel Histologique de la Upre 

Upt'omatellse et de la Upre Tubel·clt/aide. by Noel,  R .  and Marie­

Suzanne, Soeur.  The purpose of this article is to indicate ane 

emphasise the fundamental morphological differences, from the 

h istological point of view , between the lepromatous and tuberculoid 

case . The authors suggest that these differences are- ( I )  G iant 

cells only form very slowly in the lepromatous case , and always 

contain leprosy bacill i .  The nuclei a re distributed throughout th...:! 

protoplasm as in the macrophage . Epithelioid cells are not seen , 
only a collection of various lymphocytes and histiocytes ; ( 2 )  tuber­

culoid leprosy giant  cel ls  are seen from the beginning.  They are 

present i n  large numbers and they never c onta in  bacilli . The 

nuclei are peripheral in distribution and the cells at first present  a 
typical tuberculoid picture of inclusion in a mass of characteristic 

epithelioid cells ; ( 3 )  Polymorphonuclear eosinophiles are a constant 

characteristic feature of tuberculoid leprosy-they a re not found in 

lepromatous h istology. Ten microphotographs i l lustrate the article .  

LeprosY ;'1 Fiji and the SOflth Seas, by Austin , C .  J .  A historical 

and geneological survey ot leprosy in the South Seas with special 
reference to Makogai ,  for which settlement statistics o f  types an1j 
distributio n ,  etc . a re given . 
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D Leprosy in Niue island. A Note on the History of the Disease, 

by Dempster , G .  O .  L .  A geneological study of the growth o t  

leprosy in a small islan d .  

The internationai Leprosy Association.  An article dealing with 
the constitution and by bye-laws of this Association . 

The Pharmacologic and Chemotherapeutic Action of some new 
Stt/fones and Streptomycin in Experimental Tttbermlosis, by Smith , 

M . l .  et a l .  The authors examjne the pharmacological characteris· 

t ics of  p romin,  sulphetrone and a new half-sulphone , 4-amino-4' 
hydroxyethylaminodiphenylsulphone . From complex degradation 
studies the a uthors produce evidence to show that whilst promin 

and sulphetrone are metabo! ised t o  D . D . S .  in the body, RES 
(hydroxyethyl sulphone) is not so degraded. F urther, this com-· 
pound has a good chemotherape utic activity in experimental in­

fections i n  animals . R E S  is preferentially distributed in the liver, 
kidney , lungs and spleen , and th us blood levels following oral 

administration are low . The authors demonstrate the point that 
the intravenous toxicities of  prom in and sulphetrone can be con· 

sidered to be equal when computed on their D . D . S .  equivalents . 

The Silvering of Lepra Bacilli in Tissues, by Blanco , L .  F .  anu 

Fite , G. L .  The auth ors give details of a method for  staining 

( si lvering) bacilli in histological sections . This method they claim 
yields tissue with a minimum o f  distortion , and thereby presents 
some new a spects of the pathology of leprosy. The method is , 
however, t ime consuming ( a  minimum of 32 days being required ) 

and ,,,"ould not therefore appear to be practicable for routine 
histological studies . However, due to the negligible distortion 
position relative to the surrounding tissue element s .  B y  study o f  

w h a t  occurs in this process , t h e  bacilli  m a y  be studied in their true 
section o f  l eproma stained by their technique,  the authors suggest 

that some considerable revision is necessary in our r:oncepts of 
the morphology and histology of the leprotic process , this in 
particular applying to the globus . The article is i l lustrated by eight 
microphotographs .  It is to be hoped that further work will be 
presented on this subject . 

Leprosy in India . Vol . XXI . October 1949 . NO . 4 . 

Prom I Cities of Refuge ' to I Villages of Hope, ' by W .  Bailey. 

A thoughtful article upon the development of the leprosarium in 
India . 

Massage in Leprosy, by W .  F .  Joseph . A short note giving 
details of  massage movements useful in leprosy . 
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Diet and Susceptibility to Leprosy, by Dharmendra . A compre­
hensive survey of the role of diet in connection with susceptibi l i ty 
to leprosy . The scope of this article,  which has 76 references ,  I S  

wide and as such u nsuitable for  abstracti!1g .  The a u thor concl udes 
that there is evidence that malnutrition plays a role in predisposing 

to leprosy but that this evidence is not conclusive . 

Leprosy in India . Vol . XX I I . January 1 95 0 .  N o .  I .  

Two Cases of Leprosy treated with Para-aminosalicylic Acid, 
by Dharmendra . A report of the treatment of two cases o f  lepro­

matous leprosy treated with P . A . S .  (sodium salt) . Treatment was 
commenced at  20 gra mme daily but at this dosage gastric intoler­
ance was mani fest and the dose was reduced to 1 5  grammes daily . 
This was genera l ly well  tolerated and continued for 30 weeks . The 
total dose o f  P . A . S .  administered was 3 , 5 00 g .  i n  one case and 
2 , 500 g .  in the o ther. 

Bacteriologica l  improvement was not seen and clinical improve­

ment was not equal to that produced by the sulphones . 

Intradermal Reaction with Lepromin Inside and Olltside the 

Leprous MaCtlies, by Dharmendra and N .  M ukherjee . Owing to 

contradictory reports o f  the variations in the l epromin test outside 

and i nside and on the edge of macules, ,the authors undertook a 

detailed study of this su bject . Using ,he refined lepromin of 
Dharmendra they inj ected 0 . 1 cc intradermally both inside and out­

side mac ules of both the lepromatous and tuberculoid type . Only 

the early reaction was read , the 24 hour period being ased . One 

hundred and six macules of different varieties were used--50 lepro ­
matous . 50 neural ,  6 tuberculoids . The neural macules wert 
further subdivided into simple, Tb minor , T b  major, Tb reacting . 

The results indicate that in the lepromatous macule no marked 
difference is seen in  the reaction in the macule compared to that 

otttsid� in normal skin . Where a d ifference is seen i t  is more 
frequently stronger outsirle the macule than i n .  I n  genera l the 
reaction is usually negative . 

In the majori ty of neural macules the reaction is generally 
stronger inside the patch than outside . In the neural macules the 

thickness of the macules appreciably influences the degree of 

reaction to lepromin , the reaction being more marked with the 
thicker patch . 

Marked variation in response to lepromin injected in different 

parts of  the body was not genera lly the experience of these workers . 
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Intern ation al Journal of Leprosy, Vol . 1 8 ; I ,  Jan . -Mar .  1 950 . 
Sit/phone Therapy in Leprosy .: A Three Year Study . Sloan , 

N .  R .  ct al . A repor t  of the trcatment of 346 patients with promin,  

diasonc and pro m i zole . The maximum daily doses were : promin 

5 gm . ;  diasone 1 . 2 gm . and promizole 6 gm . A week ' s  rest was 

given after every two weeks' treatment with promin , and after 

every three weeks' treatment with diasone and promizole . 

Haemolytic anaemia was said to be common ( though no 

evidence to suggest that anaemia was haemolytic was given ) neces ­
sitating blood transfusions in a large number of patients . T h is 

anaemia was more prone to develop in females than males . Lepra 
rcaction occ urred in 99 per cen t .  during 1 reatment . Twelve patients 

developed cutaneous eruptions, 9 patients developed polyneuritis,  

o ften severe and crippling.  Nausea was reported as common . 

Thc c l in ical results were those now usually accepted . Fifty cases 

were granted a temporary release ( presumably bacteriology nega­

t ive ) , and definite i mprovement occurred in 83 per cent . of  a l i  

cases treated . T h e  authors feel  t h a t  tuberculoid cases respond 

well to treatment , that early treatment is desirable ,  that preg­

nancy is no bar to treatment,  and that the death rate is greatly 

reduccd by trea tmen t .  No evidence as to the best sulphone fo r 

treatment is availabl e .  

Tl'ansf01'mation o f  a Case o f  Tuberculoid Leprosy i n  reaction t o  
the  Lepromatotls Form b y  Schujman , S . T h e  author first reviews the 
l i terature upon the question of  the transfo�mation of tuberculoici 
leprosy to the lepromatous form . He concludes this review w ith 
the observation that transformation of a known reactional tuber­
culoid to lepromatous has never been reported,  nor has he himself 

observed it .  With regard to reactional tuberculoid cases , the only 

well documented cases are those of  Velasco . He then goes on 

to give in detail a report of the transformation of a reactional 

tuberculoid into a frank lepromatous form . This article should be 
consulted in the original by those interested in the subject . The 
detail  presented does not permit of  'lbstraction .  Photographs and 
photomicrographs are included . 

Tat· and Kerosene Paint for TineCl wmplicating Leprosy. 
by Muir, E .  and Roy, A .  T .  The authors advocate the use of a 
tar and kerosene solution for the treatment of tinea . Those workers 
in tropica l c l imates will  appreciate how difficult it usually is to 
clear up tinea infections in cases of  leprosy . This remedy, the 
effectiveness of which is shown by photographs,  should prove 
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inval uable .  Tar should be shaken with about five times its volumf' 
of  kerosene ,  and the solution pa inted on to the affected parts once 
daily . The application should continue for a month or longer . 

Leprosy cmel its Control in South AfriccI, by Winter, P .  D .  An 
article giving details of the legislative measures in  force in S Africa , 
the policy of the Hea lth Department ,  the organisation of the 
various leprosaria , and the incidence a nd type of leprosy within the 
Union of S. Africa .  

V Three Factors which may Influence the Expel'imenta" Transmission 

of Leprosy, by Hanks, J .  H .  A highly technical laboratory study 
o f  the transmission o f  the leprosy baci l lus in rats and mice . It was 
found that baci l l i  from either a rat or mouse source were handi­
capped when transmitted to the heterologous species . When bacill i ,  
p lus  blood ce l l s ,  were inoculated , the  lesions failed to develop or  
were delayed . Such  lesions as  were produced were equalled or  
surpassed by lesions produced from bacil l i ,  free from tissue' 
material ,  representing IOoth of the amount of those injected with 
cellular materia l .  Rats were shown to acquire a considerable 
degree of resistance by multiple cutaneous inoculations . 

at Lepl'osy : SUJ'Ceptibility of the Black Mome (Am erican race) 

to the Stefamky Bacillw, by de Souza Araujo ,  H .  C. The author 
reports that the stra in o f  mice ( mus musculus ) black race ,  C . 57 ex 
Rockland Farm, U . S . A .  is very susceptible to inoculation with 
Stefansky ' s  bacil lus .  The bacillus also appears to cause a far 
more virulent infection in this mouse than in the rat . It  is also 
reported that from the lesions induced in these mice, acic-fast 
bacilli have been cultivated (on Loewenstein ' s  medium ) .  Othe r  
reports on this subject wi l l  be eagerly awaited . 

DifftlSe Lepra :  The Lucio Form 01 Lepromat01ls Lep,'Os.'Y. 

Report of a Case by Obermayer, M. E . ,  et a! . ( Reprinted from 
the Journal of Inv . Dermatology, 1 2 ,  ( 1949) . 243 . )  An inter­
esting report accompanied by photomicrographs of the unusual 
variety of  lepromatous leprosy first described by Lucio in 1 852 . 
This case , occurring in a res iden t of S .  California , is of particular 
interest, in  that the case history is  completely presented to confirrr.. 
the diagnosis of the Lucio form in  a patien t not resident i n  any of 
the areas previously associated with this type of leprosy . 

� Posith;e Bacillary Findings in the Skin of Contacts of Leprosy 
Patients, by Figueredo , N. and Desai , S. D .  ( Reprinted from thl' 
Indian Journal of Medical Sciences . )  A remarkable article ,  the 
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findings of which , i f  substantiate d ,  wi l l  fundamenta l ly affect many 

aspects of leprosy . Briefly the authors ,  with a new technique for 
making smears , were able to demonstrate bacil l i  in 10 per cen t 

o f  254 contacts o f  leprosy , who had no clinical e v idence o f  the 
disease . The number of baci l li found varied from 4 to 25 per 100 
helds-most workers would describe this as a I + smear .  Their  

technique d iffers from the usual ( Wade ) , resembling that earlier 

advocated by M uir,  in that an actual piece of skin is excised and 

smeared on the m icroscope slide . Whereas Muir 's  method was to 

snip a piece of skin with scissors curved on the flat, the method 

used by the authors was to remove a wedge-shaped piece oJ skin 

with a scalpel-in fact a small  biopsy . At least half an hour was 
spent in the microscopic examination o f  each slide . Four o f  the 
contacts in whom bacil l i  were demonstrated later ( 7- 18  months ) 

developed hypopigmen ted macules . The significance of the above 
artic le will be appreciated by all  leprosy workers , and the confirma­

tion of this report most eagerly awaited . 

Studies of Mltrim Leprosy. by Hadler, W ,  A .  and Ma uri, A .  C .  
(Abstracted from the H.evista Brasile ira d e  Leprologia , 1 6  ( 1 948) 

139. A comprehens ive study of the pathogen isis and evolution of  

m urine leprosy . The article is extreme ly well  documented , and 

includes 91 references . The authors studied the evol ution of 
M .  leprae muris injected intraperitoneally,  and came to the con­
clusion that this route possesses many advantages , especially when 
chemotherapeutic studies are contemplated . Peritoneal inocu lation 

gives rise to a general ised infection which presen ts constant and 

regular lesions, showing no tendency to spontaneous retrogression . 
Twenty-four photomicrographs i l lustrate the article . The only 

comment the reviewer has to make is that in the prepa ration of the 

baci l lary suspension for inoculation, use is made of a tri turated 

mass of internal o rgans and nodules rich in bacilli . It would 
surely not be a difficult task to centrifuge off the coarse cel lu lar 

matter and use for the inocula tion the supernatent fluid contain ing 
on ly bacil l i ? 

Leprosy in India .  Vo! . XXI I .  April 1 950 . N o . 2 .  

Bacterioscopic Asse.rsment of Progress in Lep/'o'Sy, by E .  Muir.  
The author discusses the techn ique of bacteriological examination 
in leprosy from the sta ndpo int of having a criterion by wh ich 

progress can be estimated . From his experience he gives advice 

on the selection of sites , the number of smears to be taken . the 
method of making smears, their staining and the microscopic 
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examination of sl ides . It  is the  author ' s practice to  make five 
smears on one sl ide,  assess the positivity on a scale o f  from plus 
i to plus 4 and then to calcui ate the mean of the five smears , 
designating this as the " bacil lary index . "  The author emphasises 
that this calculation is only an approximat ion and that the results 

thereot  m ust be interpreted in the !ight o f  the grossness o f  the 
general exam ina tion . 

This article should be of great value to the technicians , labora­
tory workers and those engaged in the recording or interpret ing 
o f  bacteriological resul ts . 

The Results of Sulphetrone Treatmen t!  of Leprosy in the  Cobra 

Hospital, Calmtta, by Dharrnendra . A report of su lphetrone therapy 

in 87 pat ients treated,  either ora l ly or  parenteral ly , for periods from 
6 months to 3 years . 

Orally the dose administered has been stabilised at 4-5 � .  per 
day . Intramuscul ar.1y the dose has varied from 1 . 8 g .  to 6 g .  per 

week . 
Cl inical impro vement follow s the same course as that seen with 

the use o f  other sulphones : the bacteriological improvemen t is slow 

but definite , during 3 years of treatment only 4 cases have become 

bacteriologically nega t ive . Of the 93% of cases included in the 
3 + and 4 + category ( bacteriologica l )  at  the commencement o f  

treatment , 59% still  remain in this category after from 9 month:; 

to 3 years ' treatment .  
Toxic effects were s light , a n d  t h e  anaemia produced was not 

severe, necessitating a t emporary cessation of treatment in only 

a small  percentage o f  cases . The author then goes on to discuss 
the relative merits of the oral and parenteral route . Althou�h n o  

valid comparison of  results is  possible ,  c l inical improvemem 
appears to be more rapi d  when intram u·scular sulphetrone is used . 

Economically the sav ing in sulph etrone is tremendous-a dose o f  4 
grammes per week intram uscularly being approximately equal to a 

dose o f  36 grammes by muuth . 
After investigating various pharmaceutical preparations for 

injection , the author concludes that the preparation of choice is 
that of the 2 queous solution rather than the oily emulsion , although 
there would seem to be some sl ight advantage ( from the point 

of view of clinical improvement)  in using a hydnocarpus o i l l  

sulphetrone emulsion . However, because of abscess formation . 
frequency of reaction a nd instability o f  the emulsion , the author 

suggests injecting hydnocarpus and sulphetrone separately i f  the 
combined treatment is ultimately found to be advantageous .  



REV IEWS 95 

A 50% aqueous solution is  suggested as suitable ,  the total 

weekl v dose being given in �wo injec tions of 4 cc each , In  

anae� ic patients , or those suffering from intercurrent debil itat ing 

diseases , smaller doses may be given . Good progress is reported 

upon 0 . 5  cc daily. 

Sixteen photographs illustrate the article and there are over 
30 pages of tables giv ing details of  each pat ient ' s progress . 

Lepllosy in India. Vol . XXI L July r950 ' NO · 3 ·  

Treatment ot Lepro'sy with' SlIlphetrone Injections in' Ollt­
Patients, by Dharmendra , N. Sen and S . N. Chatterj i . The 

authors have stud ied the a pplicability of intramuscular su lphetrone 

treatment to ou t-pat ients with a v iew to establ ishing its effective­

ness and suitability in this particular sphere . 

Fifty-six cases of leprosy, out-pa tients , 23 of whom had not 
benefi ted fmm oil treatment for r - r6 years previously , and 25 of 
whom had repeated- attack" of lepra react ion were placed on treat­

ment. Su lphetrone was g iven intramuscu larly as an aq ueous 
solution . 

Two dosage groups 'were used ( r )  0 . 25 gm twice a week , ( 2 ) 
1 . 5  gm twice a week . Cases were placed alternately on the two 
regimens ; some degree of  selection occurred,  however, since 
patients with lepra reaction were placed in the lower dosage group . 

Treatment has been continued to approximately one year in most 
cases . 

Results have been remarkable considering that in qne group 
the dosage of sulphetrone has been only 0 . 5  grammes per week 
at a maximum. In this l ower dosage group significant clinical 
improvement occurred,  whilst twelve patients in this group pre­
viously experiencing repeated lepra reaction had the :-eactions 
controlled . 

Unfortunately the authors have placed all  the lower dosage 

group of pat ients upon the highest dosage group, and we shall not 
therefore be able to evaluate the long term value of low dosage 
therapy . The reason for discontinuing the low dosage experiment 
was given as that I t  a perusal of the table would indicate that the 

big dose is decidely superior to the small dose . "  The reviewer 
gives this table below and cannot agree with the figures consiciering 
( r )  the selection of cases that occurred and ( 2 )  the small number 
of cases available for comparison . 
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N u m ber D E G R E E OF T M ROVEM E N T .  
Ty pes o f  cases . Dosage . o f  cases . Marked . M u c h . Modp .rate .  S l i g h t .  
Lepromato u s .  Sma l l  2 8  2 [ 3  1 J 

B i g  1 3 6 5 2 
T u berc u l o i d .  Sm a l l 8 6 2 

B i g  7 I 6 

It wou ld seem that the very promising results obtained with low 
doses of sulphetrone were worthy of a separate assessment and 
experiment in view of the controversy regarding the posit ive 
activity of  this compound . It is to be h oped that the authors wil l  
recommence another similar experiment with a low dosage group . 

The conclusions drawn are that aqueous su lphetrone is qu ite 
suitable for outpatient treatment provided that the init ial dose is 
small . Sulphetrone is considered to be of value in the treatment 
of the tuberculoid form of leprosy . 

Lepromin Test in Cases of L�promafolls Leprosy Treated with 
SlIlphones, by Dharmendra and N .  Mukerjee . The authors tested 
the lepromin reaction in 78 cases of lepromatous leprosy treated 
for from I to 4 years with sulphones . All cases had shown clinical 
improvement .  One case had become bacteriologically negative.  
Fifteen were almost negative and the others were positive . The 
lepromin used was the refined ( Dharmendra ) type . On early (24 
hr. ) readings were taken , and the criterion of positivity was an 
area of erythema of at least 10 mm. accompanied by definite 
thickening a nd oedema of the erythematous area . 

The result in all cases was either no reaction or only sl igh t  
reaction , only one case being classified a s  a weak positive . 

The reports of other workers ( that a change from negatiw 
to positive is seen under sulphone therapy) was , therefore , not 
confirmed . 

Annual Report Leprosy Research Depariment-Indian Council of 
Be/ra. The main work during the year has been �he therapeutic 
study connected with the parenteral administration of  sulphetrone .  

Studies o f  the blood concentration o f  sulphetrone show that 
the drug is rapidly disturbed in the blood stream when injPc ted in 
aqueous solution . The drug also appears to be rapidiy excreted 
from the blood strea m .  Apparently very little difference is re­

corded between absorption and excret ion rates when either an oilv 
suspension Of a; watery solution are used . 

Blood concentrations were studied following orit! and parenteral 
administration ; the conc1usions were that to maintain the same 
blood concentration the dose required by an intramuscular injec · 
t ion is about r /.'ith of that req uired by oral ad:nin istration . 
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Follow.ing an intram uscu lar  inj �ct ion of 2 grammes 50% of the 

drug is excreted in 24 hours and a total recovery of 70-80% in 6 
days was found . 

N o  concentration of sulphetrone has been found in the skin . 
Values for skin sulphetrone are parallel to those of the blood . 

The interval recommended between injections is 24 hours ( 1 . 0 
g. per injection ) .  

Few marked or serious toxic effects were encountered,  

<l:lthough two cases of mi ld exfoliative dermatitis were seen 

( apparently not sensitive to further treatment as is the case in 

N igeria ) . Patients were given iron and yeast as a routine, although 
even with this a slight anaemia was encountered .  No case has, so 
far, become bacteriologically negative under sulphetrone lherapy . 

Lesions Simulating Leprosy Caused by a Stab W oltnd in the Thigh, 

by Dharmendra and S .  N .  Chatterj i .  A report of a differential 

diagnosis made 011 a patient attending the ' leprosy clinic having 

anaesthesia, muscular wasring, drop toot and a trophic ulcer

The absence of any thickened nerves or patch made the diag­

nosis of leprosy questionable , and after detailed examination of the 

patiel!t a history of a deep stab wound on the thigh was elicited . 
Evidence is presented to support the diagnosis of damage to 

the sciatic nerve-effecting incomplete diversion of this nerve-thus 

causing the symptoms which had (presumably) been diagnosed as 
due to leprosy by another practitioner . 

Leprosy in India.  Vol . XXI I .  October 1950 . NO. 4 .  
Diaminodiphenytslliphone in the treatment of leprosy-phanna· 

cological aspects, by Dharmendra , K. R. Chaterjee and R. Bose . 

The authors studied various pharmacological aspects of D : D . S .  
therapy i n  a n  attempt t o  assess the value o f  the oral a s  opposed 

to the parenteral route and to establish a satisfactory dosage 

regimen for treatment . 

D . D . S . appears to be rapidly absorbed following both intra · 

muscular and oral administration appearing in the blood within 5 
minutes . 

Blood concentrations were studied following single,  8 day and 
continuously administered doses . Following a single dose blood 

tests w ere higher with orally administered D . D . S .  than with intra­

muscular but the drug is retained for longer periods by the latter 
route . After 8 Clays, these differences tend to disappear and,  
naturally, the  levels found were higher than following a �ingle 

"dose . 
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When D . D . S .  was continuously administered the blood level� 

were only slightly higher than after 8 days ' administration and 
the d ifferences between the two routes had practically disappeared . 

D. D . S. is retained in the blood stream for very long periods 
a fter treatment has been suspended, 35 days in the case of oral 

treatment and appreciably longer following intramuscular treat­
ment .  Studies were made of the blood levels following biweekly 
administration , alternating daily treatment and twice daily treat­
ment .  The mosi constant blood level '.'1as found with twice daily 
oral administration . 

The intram uscular route was shown to possess no advantages, 
a tw ice weekly oral dose being as good as an intramuscular injec­

tion at that interval .  As with injec�ions of the material used, 
a good deal of  induration and abscess formation was encountered . 
( The use of D. D. S. in a plain coc6mir

' 
o i l '  base overcomes this 

d ifficul ty-the D . D . S .  oil beeswax is no
'
w known to be too mitant . )  

The total urinary e xcretion of D. D. S. was found to be 60'%-
75% of the dose administered , with considerable daily variations 

in output . 
No evidence that the sulphones concentrate in the skin has 

been fo und ; i t  is present there , and also in tears, sweat and saliva , 
but not in concentrations exceeding that of the blood . 

Studies of toxicity show that D . D . S .  tends to be a more 
haemolytic drug than other sulphones when the daily dosage ex­

ceeds 50 mg per day.  At  a 1 00' mg. daily dosage , however, the 

anaemia produced is not severe ( drop of  2 gm. of Hh) . No 

febrile and eye reactions were seen i f  the daily dDse did not exceed 
1 0'0' mg. 

The authors conclude that oral administratiDn of  D . D . S .  is the 
method of  choice and that twice daily treatment is best . The 
maximum dose should not exceed 20'0 mg. per day. 

The Lancet. ( 1 95 1 )  January 6th . Page 2I . 
Haem olytic Anaemia during treatment of leprosy with Diamino­

diphenylsltlphone by motl/h, by K .  Ramanujam and Michael Smith . 

A case of acute haemolytic anaemia occurring during the initial 

stages of D . D . S .  therapy is described . An adult male ( Indian ) , 

in good physical condition , suffering from tuberculoid l eprosy was 

treated with D. D. S .  Prior to treatment extensive laboratory tests 
had revealed no abnormalities of liver function . Treatment con­

sisted of 0 . 1  gramme of D. D. S. da ily for I3 days , 0 . 2  gramme 
daily for 10 days , 0 . 3  gramme dally for 13 days-the interval 
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between the incr ase o f  dose was approximately, th erefore ,  a 

fortnight .  
At the end of  the third fortnight a strongly positive Schlesinger 

test for urobilin was obtained , and the patient complained of 
nausea and weakness . The blood sulphone level was 1 . 3 mg% . 
Treatment was, by a n  oversigh t ,  continued and 36 h ours later the 

patient was admitted to hospital in an acute toxic stat e .  
The su bsequent history was o n e  of an acute haemolytic process 

-the detailed laboratory reports sho uld be consulted in the origina.l. 
by those interested in t h is

· 
aspect-with enlargenent of spleen and 

liver and a fa l l  in haemoglobin of  4 -gramme % withm seven days . 
Fever of 1 03 ° - 104°  was present and vomitting and extreme asthenia 
were marked sympto ms of the haemolysis . 

No evidence of permanent damage to the l iver was recorded . 
The patient re-a cted to an attempt to recommence treatment with 
25mg D . D . S .  with headache and backache and the urine ( having 
become free from u robil i n )  again contained large amounts . 

The diagnosis of infective hepatitis was considered by the 
authors and ruled out  for reasons which appear to be sound . This 
paper would repay study by those who are using D . D . S .  for th:: 

t reatment of leprosy-it m ust bel pointed out,  however, that the 
exhibition of D . D . S .  was ( as is now know n )  too rapid and the 
final dose attained , i . e .  0 . 3 grammes, too high . ( Authorities now 
place the absol u te maximum dose at 200mg daily and the increase 
from a commencing dose of 50 mg daily should be a t  not less than 
I4 days , preferably monthly intervals . )  

C O R R E S PO N D E N C E  
Dear Dr .  Cochrane , 

The use of D . D . S .  has now been completely abandoned here 
-1 must say we have been m uch happier since the decision was 
made to stop it a ltogether.  

A brief summary o f our experience with the mother sulphone 
i s  this . The first five months we gave an average of  200 m . g . m .  
dai ly ( 1200 m . g . m .  wk . )  and were alarmed t o  find out o f  153 

patients 7 developed exfoliative dermatitis . We,  therefore , dropped 

the dose to  1 00 m . g . m .  dai ly and had a further case in which the 
dermatitis was j ust as severe as with the h igher dose . 'vVe ,  there­
fore , stopped the drug a l together ,  but had yet another case a 




