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A tuberculoid case is considered to be active as long as elevation 
persists i n  the maculae or if  erythema remains  i n  the les ions or i f  the 
les ions cont inue to spread . When none of these three cond it ions is  
present and on ly a flat hypopigmented blemish remains we consider 
the case to be cl i n ically cured provided the skin and nasal smears 
are negat ive .  

Tn 1 948 I reported I on the effect of ant i mony as an adj uvant 
t reatment to chaulmoogra i nject ions .  This exped ited the arrest of the 
d i sease i n  certa i n  types of the disease and i n  some i nstances the 
results were d ramatic but the average period before arrest was 
achieved i n  t uberculoid cases was two years . In 1 954 I reported 2 o n  
t h e  effect o f  Atebrin on various manefestat ions o f  leprosy. This 
fol lowed on the work of Page 3 ,  Woodburne et al4 and Rogers and 
Fin n S  who were report ing on the effects of ant imalarial t reatment on 
Lupus Erythematosis .  We found Atebrin to be of use i n  lepromatous 
cases i n  that it exped ited the resol ut ion of nodules and lepromatous 
plaq ues and macules but as i t  had no effect on the baci l lary i ndex 
we do not use i t  now on our lepromatous cases. In our borderl ine 
cases we find i t  causes resolut ion of lesions and as the sulphones 
cause the toal el im inat ion of bacil l i  i n  an  average of two years we 
consider Atebrin to be of value to them. I n  tuberculoid cases i ts  
effects are most dramatic. Such cases are usually negative and 
Atebri n greatly exped ites the resolut ion of the les ions .  

The su i  phones per se cause arrest of the tuberculoid process bu t 
from our experience and from what I can gather from the l i terature 
i t  takes about two years to bri ng about a cl in ical cure.  

As  we were obta in ing results wi th each of the three d rugs used 
separately we decided in  1 957 to use all three drugs together. 

Posology. D DS is our  routine sui  phone given in dai ly doses 
not exceeding 200 mgm. per day. We consider it essential that t he 
i nd uct ion must be slow so start wi th  300 mgm. per week for the 
first month. In the second month i t  i s  i ncreased to 100 mgm. per 
day and the max imum dose i s  started in the th i rd month. 

Trivalent ant imony in the proprietary forms of Fouad in ,  
A nthiomal i n  or St ibophen i s  given in t ramuscularly in  a course which 
totals 50 cc. We usually start with 2 .5  cc. on the first day, then 
3.5 cc. on  the second day and then 5 cc. dai ly except Sunday. Some 
pat ients are i ntolerant  of this dosage and suffer from nausea and 
vomiting. We then red uce the dosage to 3 cc. daily or if this i s  not 
acceptable we give 3 cc. on alternate days. After 50 cc. has been 
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given we stop t he ant i mony for 30 days and then resume at the  low 
dosage . 

As an ant imalarial  we have had most experience with Atebri n 
which we give once a day i n  a 200 mgm. dose for 6 days per �eek for 
th ree weeks .  This is fol lowed by a weeks res t .  The signs of toxicity 
to be looked for are headache, abdomi nal  pain or Atebrin psychosis .  
Al l  t hese complicat ions we have found to be extremely rare .  

Atebri n at first causes hyperpigmentat ion i n  some cases . Th i s  is  
particularly common in spongy succulent tubercu loid macu lae .  
This hyperpigmented sk i may be restored to natura l  colour  by 
pain t ing with a I in I watery sol ut ion of tr ichloracet ic acid . After 
paint ing the  lesion we neutral ise t he acid with a sol u t ion of bicar­
bonate of soda. 

We st udied the type of lesions encountered i n  20 females 
and 20 males ad mi t ted between the period M ay, 1 957 to  October, 
1 957 .  The resu l ts  show t hat  2 females and one male s t i l l  show signs 
of act ivi ty after 1 3, 1 0  and I I  months respect ively. The other 37  
pat ients have become cl i n ically cu red i n  an average of 5 months .  

Relapses are extremely infreq uent but  as a precaut ionary measure 
we con t i nue a maintenance dose ( 1 00  mgm. dai ly) of s ulphone for a 
m in imum period of two years after a cl i n ical cure has been obta ined .  

Summary 

I. Cl in ical act ivity of t uberculoid maculae is confirmed by the 
presence of erythema, elevat ion ,  or the spread of les ions .  

2.  h i s  recommended that t uberculoid leprosy should be t reated 
by the si mu l taneous admin i strat ion of su lphones, t rivalent  ant imony 
and Atebri n .  The ad min istrat ion of the su lphone should be continu­
ous but tr ivalent an t imony is given in  courses of 50 ccs .  separated by a 
month's rest period . Atebri n is given for three weeks in each month 
i n  dai ly 200 mgm. doses .

3 .  Forty cases are detai led of whom three have n ot yet responded 
to t reat ment .  The other 37 req u i red t reatment for an  average of only 
five months .  

4. I t  i s  recommended that  sulphones be continued for a minimum 
period of two years after clin ical cure is obtained . 
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