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Investigations reported recently suggest that for purposes of 
preventive medicine weak reactors to normal lepromin could be 
identified if  they can be considered to be those who would fai l  to 
respond to a mult i -puncture test with I : 1 00 depot lepromin .  This 
test has none of the d rawbacks of the ord inary M itsuda, it i s  s im ple 
to apply, economical of material and would have advantages in  field 
work . (K innear Brown 1 958). The depot med ium used consisted of 
one part of anhydrous lanoline and eight parts of l ight l iquid 
paraffin .  0 .25 gramme of autoclaved bacteriologically positive 
lepromatous tissue was ground into 4 ml. of med ium and I ml. of 
isotonic sal ine to form a suspension in a concentration of I : 20. A 
di lution of 1 : 1 00 was made by adding medium and sal ine i n  s imi lar 
proport ions .  

Fourteen healthy cni ldren about one year old,  wnose mothers 
had leprosy were now tested with both concentrat ions .  One cni ld 
was posit ive to both ,  the others negative . Five weeks  later 1 2  of the 
1 4  were tuberculin tested . They were a l l  negative. Ten were then 
vaccinated with BCG and retested with 1 : 20 depot lepromin .  

The child who was lepromin positive at the beginning remained 
positive . The nine who were negative became positive. The signs of 
conversion appeared first in the final lepromin test, in one child in  
three weeks, i n  the others after four .  The max imum response was 
reached in four to six weeks. Conversion signs in  the original lepro­
min tests were later by two weeks, when seven of the nine children 
showed positive in both concentrations ; there was some slight 
alteration at the sites in the other two children but the signs were less 
definite. In these seven therefore the depot lepromin had remained 
in the skin long enough to act as an indicator and the final test m ight 
have been avoided . It is possible this would have happened in all i f  
the in terval between the original tests and the vaccination had been 
three weeks instead of five ; the longer interval was deliberate. 

Conversion was not demonstrated by the original lepromin tests 
for 1 1  weeks, i . e . ,  s ix weeks after the BCG vaccination .  Had there 
been any significant sensitisation by the dose of lepromin injected i n  
those tests one would have expected conversion i n  them n o t  later 
than in  the final tests .  Lepromin is  a comparatively weak antigen 
and in the dosage given by the multi-puncture route it is  d ifficult 
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to imagine i t  could have any profound effect except i n  a very smal l 
m inority. The order of events suggests that i n  these chi ldren the BCG 
vacc ination was responsible for the convers ion .  

The work was repeated on a further 1 3  ch i ldren who were negat ive 
to both lepromin and tubercul in .  N ine of the 1 3  showed conversion 
at the end of six weeks. It was not possible to follow up the other 
four, as they went home to relatives, thi s being the reason why only 
ten of 1 4  chi ldren in the fi rst series completed the schedule.  

By contrast there was no  change to positive i n  22 lepromin 
negative pat ients who we e tested and BeG vaccinated , which 
confirms the impression that the effect of BCG on patients and non­
pat ients i s  d ifferent .  

Conclusion 

I .  Depot lepromin i njected by the mu l t i-puncture route remained 
in  the skin long enough to act as an ind icator. 

2.  The considerable economy of material t hat i s  possi ble and the 
saving of t ime both to the examiner and the i ndividual examined 
make it desirable that  t he method should be further invest igated with 
a view to i ts  use in the  field and in cont rol campaigns .  
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