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Book Review 

The Handbook 0/ Diseases 0/ the Sk in, 6th Ed i t i on ,  1 959, price 8s .  6d . 
net ,  H .  O. M ACKEY : London,  M acmi l lan  & Co. ,  263 pp. ,  203 

i l l ust rat ions  black and whi te .  
This Handbook 0/ the Diseases 0/ the Sk in i s  meant  for s tudents  

as a pract ical guide to  d iseases of the  sk in  and as such is very good 
va l ue .  Jt i s  i n teres t ing to note t hat it i ncl udes two pages for the 
descri pt ion of leprosy, wi th  s ix  i l l ust rat ions .  This  i s  i n  l ine wi th  the  
nat u ral pos i t ion  of leprosy as a sect ion of dermatology, and w i l l  do 
someth i ng  to  bri ng to t he m i nd of the s tudent  an awareness of th i s  
d i sease, wh ich ,  because of the  greater movements of  t he peoples of  
t he world, can provide exam ples even i n  European pract ice. There 
are about 300 cases known in England at the present t i me. The 
descri pt ion of leprosy given is necessar i ly  brief and because of its 
impact on  t he st udent perhaps the author w i l l  not m ind i ntrod uci ng 
a few correct ions .  On page 1 77 i n  the fi rst paragraph, he states that 
it ends "usua l ly  w i th  a fata l  term i nat ion  from i nvolvement of the 
v i scera or  from in tercurren t  d i seases" .  This  is mis lead i n g ;  i t  would 
be bet ter  to  say "usua l ly  not  with a fata l  term i nat ion from the 
leprosy per se but  from i ntercurren t  d i seases" .  On page 1 78 in  the 
descri pt ion  of nodu lar leprosy i t  i s  u nwise to leave ou t  t he i n forma­
t ion t hat lepromatous leprosy can appear, and often does, not on ly 
i n  the face but  i n  the  whole body. A useful add i t ion  would be the  
sen tence added to t he fi rst paragraph as  fol lows : " N od ules,  or  
raised macu les, or d iffuse i n fi ltrat ion ,  may appear symmetrical l y  
d i sposed over the  who le  body".  I n  symptoms, fi rs t  s i gns  are given 
as a h usky voice and nasal d i scharge . T n  fact ,  these are apt to be i n  
t he late stage and i t  would be t ruer t o  say that the fi rst  s igns are 
usua l ly  seen in the appearance of raised macules, or nodules, or 
i nfi l t rat ion  of the  s k i n .  Later the author  states "the malar ia l  type of 
fever w i th  wast i ng  and d iarrhoea i s  common" .  It wou ld be better 
to state for t he st udent 's i nformat ion  t hat there i s  a react iona l  form 
of leprosy associated wi th fever and arthralgias and neur i t i s  and 
swel l i ng  of the exist i ng lesions  in lepromatous leprosy, and t hat there 
is a lso a react iona l  t ubercu loid leprosy. On page 1 79 i n  the th i rd 
l i ne ,  the term ' leper claw' is better rendered as 'c law hand' .  I n  
d iagnosis the author states that i t  i s  made by find ing  the baci l l i ,  
wh ich  i s  perfect ly  correct but  he misses a very good opport u nity as 
a dermatologist by fai l i ng  to add "and by carefu l c l in ical observat ion  
of the lesions  and of the associated i nterference wi th  nerve sensa­
t ion" .  I n  t reatment of leprosy he states t hat "su lphone J -5 1 i s  a 
rapid non-toxic ant ibiot ic",  but  the term 'ant ibiotic' i s  out  of p lace 
as J -5 1 is a chemQtherapeut ic  agent .  U nder t reatment it would be 
usefu l  to ment ion  t hat the severe nerve pain s  of leprosy cal l  for the 
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use of ch lorpromazi ne in conj u nct ion with anaLgesics such as 
aspi r in  and pet h id ine  and t hat leprosy react ions which are so 
t roubLesome can be t reated wi th  the an t i maLar ia L  d rugs, s uch as 
ch loroq u ine  and mepacrine,  and the cort icosteroids are of great 
val ue .  

Transactions of the 7 th International Congress of Leprology, Tokyo, 
November, 1 959, publ ished by Tofu Kyokai ,  Tokyo, Japan , 1 959, 
5 1 8  pages, over 200 i l l ust rat ions .  

This  very a t t ract ive clearly-pri n ted vol u me i s  a wort hy record of the  
un ique 7 th  Congress. The papers are  given i n  Eng l i sh ,  French and 
Span ish ,  and Japanese au thors have very courteously given t he i r  
papers i n  Engl ish . There i s  an i n terest i ng  and val uable record of 
d i scuss ions,  and i ndeed of al l  t he extracurr icular socia l  act i v i t ies of 
the Congress, v is i t s  to leprosaria,  and research cen t res, etc. The 
Techn icaL Resol u t ions  of t he Congress ate presented on  pp. 457-490. 
H earty congrat u lat ions are due  to  t he Tofu Kyokai on  t he produc­
t i on  of t hese Transact ions ,  and many wil l u nderstand the amoun t  
of  hard work behi nd i t ,  and  express t he i r  grat i tude.  

Varim;oes em Torno de um Mesmo Tema. ( Various A ddresses on the 
Same Theme.)  by Dr. Orestes Din iz, D irector of the  Nat iona l  
Leprosy Service, Braz i l ,  R io  de Janei ro, 1 959, 1 95 pp .  
These var ious speeches and papers of Dr .  Orestes D in i z  have 

been gathered t oget her and are worthy of being  s t ud ied careful ly  
in  ful l ,  as t hey show the  bases of the present an ti -leprosy campaign 
in B razi l  and expla in  the programme and plan of the fut ure work . 
There are 20 art icles, beginn ing  wi th  Leprosy Makes 5,000 New 
Victims Annually, and includ ing How to Intensify the Antileprosy 
Campaign, The National Antileprosy Campaign, New Phase in the 
Fight against Leprosy in Brazil, Conquering the ,Leprosy Endemia by 
Chemotherapy, Organization of the Leprosy Control Programme 
and its Integration in the General Public Health Services, Prophylaxis 
of Leprosy in Brazil, Training of Personnel for the Work of the 
Antileprosy Campaign, etc. 

Expert Committee on Leprosy, Second Report ; W H O  Technical  
Report  Series, No .  1 89,  Geneva, 1 960, pp.  27 .  
F ive of the  29 members of the W H O  Expert Advisory Panel met 

by arrangement of WHO in Geneva on 3rd to 8th A ugust, 1 959 .  
These were Dr. J .  A .  Kinnear B rown,  Dr .  Orestes Diniz, Col .  P.  
Laviron ,  Dr .  H .  W .  Wade, and Dr .  R .  Y. Wardekar. From the 
Secretariat were Dr.  W. Bonne, Dr. J. M .  M. Fernandez, Dr .  J.  Gay 
Prieto, Dr. V. Martinez Dominguez: The Committee elected Dr. 
H. W. Wade as Chairman,  Col. P. Laviron as V ice-Chairman and 
Dr.  J. A. Kinnear Brown as Rapporteur ( i . e . ,  Recorder) . 
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The Com mi t tee fi rst considered t he infect ivity and Mode of 
Spread of Leprosy. They t hought t hat lepromatous cases are not t he 
on ly  source of i nfect ion ; border l i ne ,  react ional  t ubercu lo id ,  and 
some i ndeterminate cases have a certa i n  degree of i nfect iousness .  
Truly polar t ubercu lo id cases are not normal ly infect ious .  Leprosy, 
even in t he lepromatous form,  does not seem to  be able to  i nfect 
t he majori ty of i nd iv id uals .  The nat u ra l  suscept ib i l i ty of the  host 
seems to play an i m portan t  part . Th i s  i s  greatest i n  ch i ldhood . but 
i n  a few it does not d im i n ish wi th  age.  Regard ing  the  Lepromin 
Reaction t he committee defi ned i n tegral lepromin ,  baci l lary leprom in ,  
Dharmendra ant igen ,  and  leprol i ns .  The  lat ter e l ic i t  on l y  t he early 
react ion and do not themselves sens i t ize .  For rout ine lepromin 
test i ng  the M i tsuda- H ayash i  type of lepromin  i s  recom mended ,  
preferably u s i ng  the  tech n ique  i n t rod uced by  Wade. Di l u t ions  
should be s tud ied further i nc lud ing mu l t i  pu nct u re tes t s  w i th  depot 
leprom in .  A method of standardizat ion  i s  st i l l  bei ng sough t .  H anks '  
method of  actual  count ing  after  decl u m ping  may wel l be  the sol u t ion  
of the problem.  In  the read ing  of the react ions  the  q uest ion of the  
lower l imi t  of posi t i vi ty shou ld be left open pend ing  further h i sto­
logical st udies of the react ion  lesions .  

Leprosy Pre vention ,' the  two ch ief met hods suggested to  protect 
contacts are BCG vacci nat ion  and prophylact ic chemotherapy. 
Though t he benefit of BCG is  not as yet proved , i t  does no harm and 
t here i s  no objection  to  its bei ng used in leprosy ca mpaigns .  The 
Commit tee d iscussed the  protocol of tr ia ls  of BCG as a prophylact ic 
aga ins t  l eprosy and gave a general ou t l i ne  of such an  experi ment . 
As  regards prophylact ic use of the  su lphones the evidence so far i s  
not convincing enough . 

I n  Leprosy Control the  Committee deve loped t he ideas of pre­
l im inary i nvest igat ion ,  case-find ing programme, epidemio logical 
survey, pilot project in a pilot area, aod mass campaigns, with an 
attack phase, a consol idat ion  phase, and an i n tegrat ion  phase. They 
also d iscussed the personnel  of l eprosy campaigns and the assessment 
of resu l t s  of leprosy campaigns .  The q uest ion  of person nel l i es at  
t he very heart  of success i n  t hese campaigns. 

I n  Therapy the Committee reaffirmed the val ue and dependa­
bil i ty of the sui phones, considering that DDS is  t he best drug for 
mass campaigns, and mentioned ru les for eval uat ion of progress 
during  t reatment ,  but did not out l ine  the criteria of cure .  Trials of 
new d rugs shou ld have a control  group  on a t reatment of proved 
value, such as DDS.  The Commit tee recommended t hat W H O  
assist i n  control l ed chemotherapeut ic  i nvest igat ions ,  which should 
be conducted s imu ltaneously in several centres i n  various parts  of 
the world, and t hat a protocol for trials should be prepared by W H O. 

The Commit tee d iscussed the  importance and principles of 
rehabilitation and gave a scheme of classification  of deformity,  
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most ly i n  5 grades, and asked for research i n  deformi t ies and 
rehabi l i ta t ion .  Rehabi l i ta t ion was considered a fu nct ion of leprosy 
ins t i t ut ions .  

Teaching and Training in  Leprosy and Health Education were 
considered . Trai n i ng  of paramed ical person nel  was now of great 
importance, as these are the basic personnel  of the mass campaign .  

Classification of leprosy was thought  to be  i n  a stage of marking 
t ime unt i l  more facts are known .  Lepromatous,  t ubercu lo id ,  i ndeter­
m i nate, and borderl i ne  can be accepted for the t ime bei ng. 

Re vista de Leprologia ; Fontilles, 4, 8 ;  J u ly- Dec . ,  1 959, pp. 653-786. 
Vol ume I V  of the  Font i l les Review of Leprology contai ns 8 
in  terest i  ng art icles .  
Drs. J .  Terencio and F.  Contreras Rubio descri be a case of 

Laennec cirrhosis in a leprosy patient,  i n  wh ich necropsy showed that 
the cause could not  be attr ibuted t o  leprosy. Alcohol, malaria,  toxic 
action  of the su lphones have been d i scarded as causes, but  there 
may have been a possible v i rus origin ,  he lped by nu t ri t ional  
deficiency . Drs. J .  Terencio and 1 .  Tarabin i  report on the action of 
dexametasone in the treatmen t of leprosy reactions . This  synthet ic 
steroid, which is 9-al pha-fl uormethyl predn isolone ( Mi l l i corten­
Ciba) they gave i n  doses never exceed ing  4 mgm . dai ly by mouth ,  
and found i t  the best so far used, wi th absence of danger  and with ­
out  the re lapses so com mon wi th  o ther  corticosteroids .  The same 
two doctors also report on histochemical in vestigations of the 
amorphous fundamental substance in old cases, and Dr .  Tarabi n i  
describes t h e  bacteriology of leprosy a n d  visceral leprosy. The two 
doctors aga in  together report on  a case of the bro wn line in a leprosy 
patient :  th i s  was a frontal dyschromia i n  a pat ient associated wi th  
sch izophrenic attacks .  Drs .  F.  Contreras, J .  Terencio and 1 .  Tarabin i  
describe a case o f  calcification of the cubital ner ve, a n d  Drs .  J .  
Terencio a n d  J .  Gu i l len o f  paroxysmal haemoglobinuria in a leprosy 
patient :  there was a syph i l i t ic  h istory and a cure with pen ici l l i n .  




