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I . Dr. H . C . De So uza-Ara ujo o f R i o de Janei ro has kindly
pointed out two pri n t i n g errors in the Edi torial of Leprosy Review
of Jan uary, 1 959. The F i rst I nternational Conference of Leprosy was
held in Berli n in 1 897 ( not in 1 8 77) and the S econd
� na.Conference of
Berge n , N o rway, was held in 1 909 (not in 1 900)..
2. Dr. H . W. Wade, President of the I nternational Leprosy
Association, writes with approval of the Leprosy Review of Jan uary,
1 959, wh ich gave the gist of t he proceed i ngs of the V [ I I n ternational
Leprosy Congress, and wishes to clarify certain aspects of the record
of h i s own paper on the nomenclature and classification of skin-test
antigens (p. 45 of Jan uary issue). H is thesis was that only s uch
antigens as are of the nat ure of t he H ayashi- M i ts uda preparation
should be called lepromin, and this name cannot be applied to all
that have been made. He suggested t hat the analogous p reparation
made from the l esions of murine leprosy could quite suitably be
called "Stefansky leprom i n " . With regard to the terms "integral
lepro m i n " and "bacillary lepro m i n " , Dr. Wade s uggest ed that
"pu rified baci l l us s uspension" or PBS should be used i n place of
" baci llary leprom i n " , in o rder t o avoid confusion. In those special
preparations contai n i ng n o bacillary bodies b u t only soluble
elements, for which the name " Ieprolin" was s uggested, it is impor
tant to note that they evoke only the early or Fernandez reaction,
whereas lepromins proper, or even the puri fied bacillus suspensions,
evoke both the early and late reactions in wholly reactive individuals.
3 . Dr. A . S. Garrett, A rea S u perintendent, Onitsha A rea, Oji
R i ver, N igeria, writes referri ng to the article by J . Dreisbach and
R. G . Coch rane in Leprosy Review of July, 1 958, on the s u bject of
St reptohydrazid in lepromatous leprosy as foll ows :
" By add i tions and subtractions I find that at the end of 2 t years
62 % of pat ients were not i m proved w i t h St reptohydrazid alone.
When S u l phetrone was added , 48 .2 % of cases were not i mproved.
With Dapsone ( D DS) alone t h i s figure would be in the region of 2 %,
and w i t h DPT to cover the gaps, m uch less than 1 %. Streptohydrazid
is very expensive. I presume that this article is to show that it is of
n o value i n the t reat ment of leprosy. Perhaps i t would be better t o
state i t clearly . "
(As Dr. Coch rane was available i n London he w a s asked t o
comme n t on t h e letter of D r . Garre t t . )
D r . R . G . Coch rane comments a s follows :
"The only fai r concl usion from our study of streptohydrazid was
not that it was e n t i rely useless in anti-leprosy chemotherapy but, in
combi nation with s u l phone t herapy i n the shape of a 50 % sol ution
of s u l phetrone by i njecti o n , was of defi n ite value in cleari ng nasal
and m ucosal lesi ons and of val ue in cases which had shown intolerance
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to DOS. Such information should not be despised, even though since
the artic1e was written there has been news of drugs which promise
to be superior to DDS. The superiority of DDS to streptohydrazid
alone or to the combination of streptohydrazid with DOS was clear
enough from the article and hardly needs to be underlined."

4. Dr. W. H. Jopling of the Jordan Hospital, Earlswood, Surrey,
has written on Reactional Leprosy or Leprosy in Reactiol1.
"I have been prompted to write this letter on reactional leprosy
in the hope that it will stimulate clinicians and pathologists to get
together and clarify this subject about which there exists much
confusion of thought and of terminology. As a clinician T would
point out that it is impossible to have a rational approach to therapy,
or to expect c1inicians in ditferent parts of the world to agree on
therapy, until the ditferent types of reactions are better understood
and more c1early defined; and as a teacher I have found it necessary
to make my own approach to the subject in order to present it in a
manner which can be understood by those who have had little or no
first-hand experience of leprosy.
I would like to put forward the following outline of reactional
states in leprosy as a possible basis for discussion on the subject:

"Tubercu/oid Reaction." This is a reaction in tuberculoid leprosy
in which one or more skin lesions (not ali) become rapidly swollen
and erythematous, giving an impression of erysipelas. Desquamation
foJlows, and sometimes uJceration takes place in the reacting lesions
or lesions. An aggravation of existing nerve damage may occur, with
or without nerve pain and tenderness, leading to functional distur
bance. Caseation may sometimes occur in atfected nerves, and in the
case of cutaneous nerves there may be discharge of caseous material
through the skin. The patient remains afebrile and free from con
stitutional symptoms. In my experience "tuberculoid reaction" has
been defensive in character and has resulted in healing of the atfected
skin lesions, with scarring if uJceration has taken place, but some
leprologists consider that it may not always be associated with a
good prognosis as bacilli may appear in the reacting lesions and
there may be an evolution to a borderline type of leprosy. The only
comment I would ljke to make on this concept is to say that everything
depends on establishing that the lesions were truly tuberculoid in the
first place and were not those of near-tuberculoid leprosy, i.e.,
borderline leprosy c10se to tuberculoid.

"Borderline Reaction." This is a reaction in borderline (dimor
phous) leprosy, a type of leprosy which is universally recognized as
being immunologically unstable. All the skin lesions become rapidly
swollen and erysipeloid, followed by desquamation. In some cases
the reaction is defensive in character, the lesibns becoming infiltrated
with epithelioid and giant ceJls, acid-fast bacilli (if present previously)
disappearing, and the prognosis being good. Some of the lesions may

