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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 . 

* 
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Prophylaxis is dealt with sh0r!ly in one page . In the Appendix 
such subjects as staining, lepromin, leprosy of the eye, estimation 
of sulphone concentration, treatment with iron preparations, are 
explained in more detail .  

The author makes no claim to have written a textbook , but 
he has succeeded well in accomplishing his object of supplying 
clearly and concisely all the information necessary for diagnosing 
and treating leprosy. 

* * * 

International Journal of Leprosy, Vol. 23 , No. 1 , Jan. -Mar. , 1955. 
S .  N .  Chatterji writes on The Mechanism of the Neural Signs 

and Symptoms of Leprosy. 

He is not satisfied with the usual explanations given of the 
causes in leprosy of hypopigmentation, anidrosis , keratosis, depila­
tion , loss of sensation, paralysis and trophic ulceration , namely 
that they are due to degeneration of various types of nerves . He 
puts forward the hypothesis that most of these are due to diminu­
tion of blood supply to the nerves or to the skin and its appendages. 
As evidence he mentions the improvement of sensation after en­
gorgement of the skin during reaction, or after oil or saline 
injections, or with passive congestion after tying a binder round the 
leg or thigh . The temperature of anaesthetic areas was found to be 
lower than in those with sensation . It is suggested that diminished 
blood supply to the nerves may be caused by pressure of a 
thickened nerve sheath on the vasa nervorum, pressure from cellular 
infiltration between the nerve fibres on the vasa nervorum, or 

pathological changes in the blood vessels of the nerve . 

rhiosemicarbazone as an additive in the Treatment of Leprosy, 
by A .  R .  Davison. 

The difficulties are described in the trial treatment of So 
patients on thiosemicarbazone (TB-1 ) .  Of the So, there were 
three deaths from other causes , three absconded, all the thirteen 
Europeans at their own request had to be transferred to combined 
treatment including sulphones . The whole project was stopped in 
April 1954 ( after 3! years' treatment ) and would have been 
stopped sooner had jt not been that changes in the morphology 
of the bacilli encouraged continuing longer. The results in the 
six tuberculoid cases were fairly satisfactory, as all were discharged 
in the end , but the results were slower than would have been 
expected with sulphones . Of the 37 lepromatous cases who con­
tinued the treatment, though there was clinical improvement in 
between three months and a year, and ulceration of the limbs and 

* 




