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tuberculous infection by modifying the surface lipids of the tubercle 
bacillus within the monocytes . Whatever their mechanjsm, it 
seems clear that they enter the monocytes and probably provide a 
means of artificially influencing the operation of the cellular 
defences in tuberculous infection . 

( 25 )  The Relationship between the Growth Requirements and the 
Pathogenicity of Isoniazid-resistant Mutants of Tubercle Bacilli : _-1 
Stlldy of the Role of Host Physiology in Susceptibility to Infectious 
Disease, by G .  Middlebrook . It js suggested that INH in adequate 
dosage achieves " physiological imprisonment " of tubercle bacilli 
in the tuberculous-allergic animal in a three-fold fashion . It 
inhibits the multiplication of drug-susceptible organisms and may 
sterilize them . It loses this direct anti-microbial activity only when 
the parasite suffers genetic loss of a physiological function which is 
apparently essential for its full pathogenicity . Its continued 
administration not only attacks the natively susceptible parasite, 
which may at any time be given an opportunity to multiply after 
long periods of metabolic quiescence in necrotic lesions ; i t  also 
attacks any drug-susceptible reverse mutants which may make their 
appearance from drug-resistant populations. 

... * * * 

Chaussinand, R. La lepre. 2nd Edition . 3 1 0  pp. 1955 . 
This new edition of Dr. Chaussinand 's  well known book on 

leprosy is enlarged from 212 to 310 pages . It has broader pages , 
better type and binding, and in place of 75 figures, has now 130, 

of which 18 are in colour. There are 8 new sections on immuno­
logical and serological tests , classification, and epidemiology.  
The section on treatment is almost entirely rewritten, and chaul­
moogra oil , instead of appearing as the principal treatment, is now 
relegated to the position of an acceessory, useful in producins 
aesthetic results in some tuberculoid lesions, and in painful neuritic 
conditions . The treatment of choice is DDS given daily by mouth, 
the maximum dose being 2 mgm/kg. of body weight . Only if this 
daily treatment is not possible should weekly or bi-weekly ( oral 
or by injection) treatment be resorted to . 

The thiosemicarbazones are mentioned as the second basic 
form of treatment, to be used only temporarily in those intolerant 
to DDS. 

The clinical section is very clear in its descriptions and illus­
trations of the various forms of lesions. The " borderline " case, 
seldom understood, is plainly described, and it is said to yield 
more readily to treatment than the major tuberculoid . 
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In the section on prophylaxis the theory of relative crossed 
protection between tuberculosis is argued clearly and at length . 
The use of BCG for prophylaxis in leprosy should be studied 
especially in regions where the endemicity of leprosy is high . or 
the future extension of tuberculosis is a grave menace. 

This book is strongly recommended to all engaged in leprosy 
work and who are able to read French . The arrangement is con­
venient. the style clear. and the photographs of cases with the 
descriptions alongside make it easy to understand the appearances 
and nature of leprosy lesions . The author has gathered his in­
formation and many of his illustrations from those engaged in 
ieprosy research all over the world . and has woven these together 
with his own wide experience of leprosy in Indochina and in France 
into a clear picture of the disease in all its aspects. 

* * * 

Dubois, A. La Lepre, Diagnostic et Traitement. 72 pp . IS figs . 
( I  coloured ) .  1955 . Anvers. Belgium . 
The author writes from his long experience of leprosy in the 

Belgian Congo, where the campaign against leprosy is being 
pursued with great vigour, and the Government has supplied large 
quantities of sulphones for treatment and appointed a number of 
leprologists. The Red Cross and the Father Damien Foundation 
are also extending their activities and there is thus the need of a 

book which gives the essentials about diagnosis and treatment 
simply and clearly . After a few paragraphs on history and 
geography, etiology is discussed shortly . Under pathology the 
man-bacillus relationship is treated under 5 classes of subjects : 
( 1 )  Refractory subjects in whom there is complete escape from 
the disease, the role of tuberculosis in bringing this about has yet 
to be established ; ( 2 )  those in whom the infection is latent ; ( 3 )  
those in  whom there are only a few macules o f  doubtful nature 
and who are regarded as "suspects " ;  (4 )  those with few bacilli 
and a benign form of the disease. generally classified either as 
tuberculoid or indeterminate. and of whom consist 80 to 85 per 
cent of cases in the Belgian Congo ;  ( 5 )  malignant leprosy with 
many bacilli . The descriptions and illustrations combined make it 
easy to recognise the different kinds of lesions . and diagnose 
leprosy from other diseases and classify the different types . 
Exception is taken to the Madrid Congress classification which 
includes all non-lepromatous flat lesions as indeterminate ; many of 
these should be designated " simple " . An adequate account is 
given of treatment. DDS being recommended as the drug of choice . 

* 




