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A Proposito de um Caso de Man ifesta9ao Aguda da Lepra (a Case 
showing the Acute Leprosy) .  R .  N. M I RANDA,  Revista Brazil 

de Leprologia, 29, I ,  March 1 96 1 , pp.  3- 1 2 , 9 figs. i n  co lour .  

The author describes a case of lepromatous leprosy showing acute 
phenomena, namely fever, adenopath ies, and leucocytosis, and 
erythematous and necrotic patterns of sk in  lesions The secretion of 
the sk in  lesions  showed globi of M. leprae s ited i n tracel l u lar ly i n  
neutroph i l s .  There was an acute episode last ing 3 0  days. Then the 
pat ient got wel l  but entered a chronic d iffuse lepromatous leprosy 
and new acute outbreaks .  The author names th is  state "Acute 
Leprosy Man ifestat ions," with 5 cl in ica l varieties, nodu lar, poly­
morphous,  suppurative, d imorphous, and necrotic .  The present  
pat ient belongs to the necrotic class. H e  think s  these cond i t ions  
resu l t  from a break i n  qu iescen t  re lat ions between M .  /eprae and the  
h i stiocytic cel l ,  resu l t ing i n  the  l i beration and dissemination of  
baci l l i  (either .in situ or i n  the blood ) or  a new d ifferent react ion of 
the h uman body (shown by acute les ions, leucocytosis ,  and neutro­
phi l ia )  which attem pts to destroy the baci l l i  in the tissues and the 
d isseminated baci l l i .  The author draws attent ion to the finding of 
the baci l l i  phagocytised by neutrophi l s ,  which he th inks  to be the 
main event in acute leprosy manifestat ions .  I t  points  to a destruction 
of the disseminated baci l l i ,  which i s  especial ly attai ned when there i s  
pus  i n  the lesions .  

Viragem Lepromfnica Ap6s Retestagem em Crianr;as de 0 a 4 Anos 
( Lepromin  Conversion after Retest ing i n  Chi ldren 0-4 Years). 
L .  M .  BEcHELLI and R. PAULA SOUZA . Revista Brasil, de Lepro­
/ogia, 29, 1 ,  M arch 1 96 1 ,  pp. 1 3- 1 8 . 

I n  1 953 and 1 955 the authors studied with Ferraz and Quagliato 
the action of BCG in schoo l ch i ldren 5-9 and 1 0- 1 4  years of age, who 
were free of leprosy and without known previous exposure. They 
found that retest ing by lepromin  converted from negative to positive 
i n  a proport ion of cases practica l l y  simi lar  to results obtained by 
ora l  BCG. T n  the present  study, 46 chi ldren were retested for the 
M itsuda reaction , of whom 1 2  were u nder I year o ld ,  26 from 1 -2 

years of age, and 8 from 2-4 years . I n  the fi rst test, or 46 chi ld ren 
0-4 years, 27 were negative, and 8 became positive 1 + and I I  
positive 2 plus .  The test was repeated after 40 days i n  the 46 ch i ldren ;  
i n  4 1  chi ldren 1 4  were negative,  2 1  posi t ive 1 pl us, 5 posit ive 2 plus, 
and I positive 3 plus .  
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Lepromatosos em Tratamento Sulfonico ( Lepromatous u nder Sul­
phone Treatment) .  R. Q U AG L IATO, E. BERQu6, and W.  LESER .  

Re vista Brasil de Leprologia, 29. 1 ,  Mar. 1 96 1 ,  pp .  1 9-30. 

The authors studied lepromatous patients d i scharged from 
sanatoria with the disease arrested , registered i n  the Campinas 
d ispensary, negative on  the occasion of their registry and up  to 6 
months afterwards kept u nder observation  o n  a regime of sulphone 
treatment. I t  was fo und that the patien t  registered 1 949- 1 952, 
expressed as cumulative coefficient of reactivation during 3 '� to 6 t 
years of observation ,  were s ignificant ly more frequent than those 
registered from 1 953- 1 959. I n  th is  latter period 1 953-59 the cumu­
lative coefficient of reactivation ran from 0. 7 %  i n  the fi rst ha lf  year 
to 26.4% at 6 i  years. It was noted that reactivated patients soon 
became negative again .  

A lguns Aspectos da Nutriciio em Face de Profilaxia e Tralamento da 

Lepra (Some Aspects of Nutrition  Affecting Prophylaxis and 
Treatment of Leprosy) . D. N. DA CUNHA,  Revista Brasil de 
Lepr% gia, 29, 1 ,  Mar .  1 96 1 ,  pp . 3 1 -33 .  

The author states that  the leprosy baci l lus is of L im i ted patho­
gen icity but malnutrit ion of the body i s  a relevant factor in the 
begin ning, clin ical form, and later evolut ion of leprosy, whether 
human or experimental .  Numerous papers show th is ,  from the well­
know studies of B A DGER and SEBRELL  with rats, where in  the i ncuba­
t ion t ime for murine leprosy was shortened by V itamin-B--deficient 
d iets. Also , COLLIER inoculated l eprotic material in  monkeys on a diet 
containing sapotoxins and the disease rapidly appeared . Also 
AKROYD- K RISHNAN in Madras studied areas of high prevalence of 

leprosy, and found very varied nutrit ional deficiencies in families 
with a high incidence of leprosy among thei r members, these 
deficiencies being protein,  minera l ,  vitami n ,  and even caloric i n  
a lmost a l l  cases investigated . On the other hand, s imple improve­
ment i n  the conditions of living had a decisive influence towards 
decrease of the leprosy i nfection ,  wh ich attests the markedly social 
character of this disease, analogous to tuberculosis and chronic 
infections. I t  seems that the body resistance and the state of im­
mun ity of any infection are pri mari ly  and intimately bound up with 
the nutrit ional state of the individual, chiefly during childhood and 

in some cases even prenatal . Evidently other factors, such as heredity 
fatigue, intoxications, and nervous tension and anx iety, are respons­

ible, but have less influence than the state of bodily nutrition .  In the 
case of leprosy this method of approach is  important in  prophylaxis 

and treatment, and these factors can impede or retard the initial 
signs, can mod ify their evolution or accelerate their clinical cure. 

In leprosy the study of these influences on the peripheral nerves and 
skin has pecul iar interest .  
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L U I T H LEN supports th i s point of view . He says ( I )  n utr i t ion can 
i ncrease or d im in ish the react ivity of the sk i n  against i nflammation ; 
(2) acid diets make the sk in  hypersensit ive to external i rr itat ion and 
al kal ine d iets  d imin i sh  the cutaneous react ivity ; (3 )  sk in reactiv i ty is  
i ncreased by an excess in the t issues of potass ium and sod ium, and 
is d im in ished by a greater concentration of magnes ium and calci um .  
M A Y E R  and  SU LZBERGER a l so  confirm the  influence of acid and  
alkal ine  d iets, not ing that guinea pigs can eas i ly  be  sensit ized to  
necarsphenamine i n  the  sj.J rn mer, but  no t  i n  the winter. When the 
guinea pigs had the winter d iet during  the sum mer, of dry forage, 
they attai ned a hyper-react ivity not on ly  to necarsphenamine but 
also to other d rugs. 

] n  the prophylaxis of leprosy there should be given a balanced 
d iet, normal in al l  respect for a h igher protei n value with the idea of 
favouring ant ibody development .  In the ACK ROYD- K R IS H N A N  

i nvestigation i n  M adras i n  1 937  there was a low prote in  level i n  the 
diets of the fami l ies studied, and the 42 g.  per  d iem that each had 
was mostly vegetarian in origin .  ( I t  should be 1 . 5 g . /k i lo/day) .  

Dur ing  the treatment of leprosy, d iets poor  i n  sod i um and 
potassi u m  and rich i n  calcium and magnesium,  favour better 
i n ternal condit ions,  d im in ish the i ncidence of react ional forms and 
the skin sensit ivity, are more favourable to oedematous states. 
Acidity or alkal in i ty of the d iets should be careful ly studied . A 
s l ight d isequ i l ibri u m  i n  favour of alkal i n ity is beneficial . Because of 
n u merous studies on the infl uence of certa in  v i tamins on  the skin 
and nerves, such as those of BADGER and SEBRELL,  al ready ci ted , the 
d iets prescribed in human leprosy, particularly i n  the predominant ly 
neural forms, should possess a high level  of v i tamins  Bl ,  A ,  and E.  
The evol ut ion and duration of react ional phases i n  leprosy can be 
greatly influenced by a d iet poor i n  sait ,  rich in glyci nes, prote ins ,  
and vitamins ,  with a l ight al kal ine  predominance, poor i n  fats and 
fried foods i n  general ,  a diet on the whole s imi lar to that used in 
hepatic condit ions .  The protei ns  of mi lk and its  derivatives are 
beneficial . R A M BO th inks  that the d iet i n  leprosy should be made up 
on the fol lowing bas ic principles :-(a) a variat ion in the d ietary 
elements, to avoid monotony ; (b) need for l eaf vegatables ; (c) raw 
foods, vegetables or citrus fruits, to maintain Vitamins A and C ;  

(d) milk and its derivatives, as the ch ief source of protein and 
minerals ; (e) a partial subst i tut ion of rice by oats, as a cereal r ich i n  
the B complex. Beer can also be used as a source o f  B complex. 

Estudo Aniitomo-Clinico de 1 8  Casos de Lepra DimO/ja (Study of 
1 8  cases of Dimorphous Leprosy). A .  M. A LONSO and R.  D .  
AZU LAY, (paper delivered at t he  Sympos ium on Dimorphous 
Leprosy· i n  Rio de Janeiro, Mar.  1 960, u nder the auspices of the 
B razi l ian Association of Leprology) . Arquivos Mineiros de 
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Lepr% gia, 20, 3 ,  J u ly 1 960, pp.  303-3 1 3 . Origi nal in  Portuguese. 
5 photographs. 

The authors conclude that the man ner i n  which we combine the 
characterist ic aspects of the 2 polar forms of leprosy i n  consideri ng 
poss ib le borderl i ne  leprosy varies greatly whether the poin t  of view is 
cl in ical or h istopathologica l .  Both the typical cel l u lar and t issue 
features of the polar types can co-exist ent irely or partial ly  i n  the 
same s ingle lesion ,  and sometimes i t  i s  necessary to make severa l 
biopsies to confirm the case . Sometimes the c l i n ica l approach is 
without any evidence to cause one to suspect d imorphous cases, 
and the h i stopathological resu l t  from the laboratory is  a complete 
surprise. At other t imes c l i n ica l l y  i t  i s  poss ible to recognise a 
di morphous case but th i s  is not confirmed from the laboratory, with 
i ts  l im i ted microscopic field of examination .  Though smears from 
the mucosa and les ions can be bacterio logica l l y  negat ive, the h i sto­
logy should always show the presence of acid-alcohol-fast germs i n  
t he  les ions .  The resu l ts  of t he  lepromin  test are variable, and  can  be 
posi t ive, negat ive, or osci l lat ing.  From their  experience the authors 
give in general a grave prognosis to such cases, but al l thei r pat ients 
responded to modern therapy. A tuberculo id react ional eruption 
superven ing in  lepromatous cases under treatment m ust be re lated 
to this d i morphous k ind of leprosy : the same appl ies to lepromin ic 
posit ivizat ion which arises i n  pat ients considered lepromatous and 
negat ive bacteriologica l ly  after c l in ical improvement .  

Consideracoes Sabre Casos DimOljos ( Discussion of Dimorphous 

Cases) . A .  C. PEREI RA ( paper del ivered at the Sympos ium on 
Dimorphous Leprosy i n  R io  de Janeiro, Mar .  1 960, under the 
auspices of the Brazi l ian Associat ion of Leprology) .  A rquivos 

Mineiros de Lepr% gia, 20, 3, J u ly  1 960, 00. 23 1 -33 1 .  Origi nal 
i n  Portuguese. 1 2  photos .  

The author concl udes that the d imorphous group descri bed by 
WADE and other authors i s  an in termediary cl i n ical form of leprosy, 
and was studied in its trans i t ion from react ional  tuberculo id towards 
lepromatous .  Before the advent of the specific treatment the d imor­
phous form was also met with i n  the regression of lepromatous to 
tubercu lo id .  The d imorphous cases of greater d iagnostic i nterest 
are those wh ich show c l i n ical symptoms of the lepromatous form 
with posit ive bacteriology and negative lepromin  test, and these 
reveal a greater gravity. The leprologist work ing  in the great centres 
in general has no  other means but the cl inical in order to classify h i s  
cases . Dimorphous cases need the help of histopathology i n  order to 
be d iagnosed , and in fact do not  g ive great anxiety when they are put 
under adequate treatment .  The specific treatment of leprosy has 
modified our ideas as to what to do for the d imorphous case. The 
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author uses BCG to hel p to increase the res istance of the d imorphous 
case, chiefly in  those who have weak ly  positive lepromin  test ,  and 
thus obta i n s  33% of conversion or rei nforcement of the reaction .  

Consideroces Sabre Casos Dimorphous ( Discu.5sion oj' Dimorphous 

Cases) .  L R .  V I E I R A  ( paper del ivered at the Symphosium on 
Dimorphous Leprosy in  Rio de Janei ro, M ar .  1 960, under the 
Auspices of the Brazi l ian Association of Leprology) .  A rquivos 
Mineiros de Leprologia, 20, 3 :  Ju l y  1 960, pp. 342-353 .  Origi nal 
i n  Portuguese. 

The author th inks  that lepromatous cases do not have the super­
vention of d imorphous aspects, nor do they have mutation pheno­
mena. Central lepromatous cases decl ine in the di rect ion of the 
indeterminate group pass ing through a stage wlUch we can cal l  
pseudo-tuberculo id because of a t rans itory s imi larity with tuber­
cu loid .  T n  the react ional  tuberculoid cases, chiefly those of an 
enduring permanent nature are those which we can defi ne as border­
l i ne  or  d imorphouse and as part of a group of that nature.  

Contribuiciio a Estudo Clfnico da Lepra DimOi/a (Contribution to the 
Clinical Study oj' Dimorphous Leprosy). NELSON SOUZA CA M POS 

paper de l ivered at the Symposi um on  Di morphous Leprosy in  
de Janeiro, Mar .  1 960) . Arquivos Mineiros de Leprologia, 20,  3 :  
Ju ly  1 960, pp.  354-366. Orig ina l  i n  Portuguese. 

The author th inks  from IUs study of the matter, with other 
col l eagues, that the present  group cal l ed d imorphous or borderl i ne  
should be suppressed , re-establ i sh ing the true idea of the po lar  type. 
A new group  shou ld  be created , jo in ing the tuberculo id- in-reaction 
variety with the present  d imorphous or border l ine  group .  To 
denominate the new group to be created , author should remember 
the exist ing expressions  (d imorphous,  bipolar,  i n terpolar, transi­
tiona l ,  l im itrophic, l imitant ) .  The express ion "border l ine" shou ld  be 
rejected, as being strange in our language. The expression " in ter­
polar" wlUch so far has had a less general ized use, shou ld  be favour­
ably considered . He  suggests that for greater precis ion the cases of 
the new group might be further designated as Xt (X being the 
general name of the new group) for cases belonging to present  
reactional tuberculo id leprosy, w i th  positive M itsuda react ion,  and 
XI  for cases of the present  d imorphous group and the tuberculoid 
react ional  variety with negat ive Mitsuda. 

Contribuiriio ao Estudo Histopatol6gico da Lepra DimOi/a ( Contri­

bution to the Histopathological Study oj' Dimorphous Leprosy). P .  
R ATH DE SOUZA.  (paper del i vered at the  Symposiu m  on  Dimor­
phous Leprosy, Rio de Janeiro ,  M ar. 1 960). A rquivos Mineiros de 

20, 3 :  Ju ly  1 960 ; pp.  367-375 .  Origi na l  i n  Portuguese. 
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H e  has  studied many cases and fo und a very mjxed and variab le 
ce l l u lar  and t i ssue pathology. A long with N E LSON SOUZA CAM POS he 
makes the proposal of suppressi ng the present  group of di morphous 
or  borderl i ne  and excl uding the reactional tuberculo id variety, and 
creat ing a new group which fuses the tuberculoid react ional variety 
in the present  dimorphous or  borderl ine  group, etc, (as in the paper 
by N ELSON SOUZA CAM POS. 

Borderline Group under the Clinica/ Viewpoint .  F. E .  RA DE L LO , (paper 
del ivered at the Symposi um on Dimorphous Leprosy, Rio de 
Janeiro Mar. 1 960). A rquivos Mineiros de Lepr% gia, 20, 3, J u ly  
1 960, pp .4 1 2-429. Origi nal i n  Engl i sh .  

The author  points ou t  that  the  arch i tectu re of both po lar  forms 
may occur  in the same patient ,  either both pictu res stand ing together 
i n  the same skin area or  i n  d ifferent p laces, or  the lesions occur  i n  
d ifferent periods dur ing the evo l ut ion of the disease. As  t o  whether 
the tubercu loid and lepromatous granu lomata keep their fundamen­
tal characteri stics, the opin ions  of various authors are as fo l lows : 
A Z U LAY does not report alterat ions i n  any structural aspect . So he 
found V i rchow cel l s  in 1 4  of 1 8  cases, wel l -defined tubercu loid 
granu lomata in  I I , and there were gigantocytes in 5 of these. The 
i nfi lt rates were nodular ,  of focal or  d iffuse aspect, and the i nflam.­
matory reactions around the granu lomata were scanty, of a few 
plasmocytes and lymphocytes. The tubercu loid part could  be torpid 
o r  reactional .  The d iffus ion of the cel lu lar  exudate varied ,  sometimes 
main ly lepromatous,  sometimes main l y  tubercu lo id . D n na's band 
was present  i n  1 5  cases. The  exudative process reached the epidermal 
l im its in 6 cases. The mixed structure of T plus L in the same sl ide 
was noted in I I  cases. Diagnosis was made by examination of several 
s l ides of the same case. T n  a l l  cases baci l l i  were posit ive, though i n  
some cases o n l y  b y  h istological examination .  Y .  R .  VIERA th inks  the 
existence of bipolar structure i s  doubtfu l .  He never saw an  undoubted 
lepromatous structure alongside the tuberculoid one .  More often 
there i s  an  encroachment or mi ld mixture of opposite structures. P .  
R ATH DE SOUZA says that the bipolar granuloma are formed by cel l s  
of two types, epithe l ioid- l ike cel l s  and histiocytes wi th  vesicu lar  
n ucleus and un-vacuolated cytoplasm, very s imi lar to macrophages 
fou nd in active lepromatous lesions .  There is evident d isagreement i n  
these 3 reports, perhaps because o f  d ifferent condit ions and circum­
stances. l nterest ing featu res a lso reported are ( I ) l ip id researches by 
AZULAY, (2) the fibrous stroma granu lomata reported by VIERA (3)  
the variations  i n  length of baci l l i  noted by P. RATH DE SOUZA. 

Research on  these l ines should be developed, and agreement w i l l  
fina l l y  be  reached . The  present d isagreement on borderl ine  leprosy 
may be on ly  transient. 
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Lepra Borderline. J .  G AY PRIETO, (paper del ivered at the symposium 
on d i morphous leprosy held i n  R io  de Jane iro ,  Mar .  1 960, u nder 
the auspices of the Brazi l ian Association of Lepro logy) . Arquivos 

Mineiros de Leprologia, 20th year, No . 3 ,  J u l y  1 960, pp.444-456. 
Origi nal in Span ish .  

This paper i s  a systematic study of a l l  the opi n ions  about Border­
l i ne leprosy. It concludes that borderl i ne leprosy consists of a group 
of cases which are in termediary between the tuberculoid type and the  
lepromatous type, wh ich except ional ly can evo lve towards the 
lepromatous type. Borderl i ne forms an  unstable group, genera l ly  not 
mal ignant, wh ich responds wel l to treatment, and its c l i n ical mani­
festat ions are i nfluenced wel l  by the treat ment made up of su i  phone 
therapy, th iosem icarbazones, and corticosteroids. Jt contains 2 
varieties, one nearer to the tuberculoid type, wh ich is the react ional  
tuberculoid form or variety TR, the other nearer to the lepromatous 
type, with which some cases have a s ingular s imi larity, wh ich is the 
genuine borderl i ne  variety or  form . 

Clin ica l l y  i t  is characterized by elevated lesions of nodu les, 
plaques, o r  bands or  reddish or  vi nous co lour, sometimes grayish , 
which sometimes resemble the tubercu loid reaction ,  and at other 
t imes especial ly in some regions  l i ke the lobu les of the ears they re­
semble the lepromatous type. The genera l state can be affected . 
A lmost a lways the baci l loscopy is posit ive, and is more in tensely so 
as the case i s  nearer to the lepromatous type. The lepromin  test is 
apt to be negative ; i n  some cases i t  i s  positive a lthough never i n­
tensely so. The so-called macular d imorphous form is neither a 
group nor a type. It is a habitual stage of evolution of indeterminate 
cases towards the lepromatous type, and exceptiona l ly  the designa­
tion has been given to cases of abrupt t ransformation of i ndeter­
minate i nto tubercu loid cases. 

Simposio de Lepra Borderline (Symposium on Borderl ine Leprosy) 
O. SERR A : A rquivos Mineiros de Leprologia 20, 3 ,  Ju ly  1 960 
pp.45p-460. 

The author  d iscusses several points raised by other authors, and 
gives his  scheme of Borderl ine and its place in the classification of 
leprosy. For him the Tuberculoid polar form contains tuberculoid i n  
reaction (Tr.), wh ich i s  lepromin-positive. I n  between i s  the perilepro­
matous group (PL) ,  i nclud i ng lepromin-negative pseudo-tubercu­
loids. On the right of that, verging towards the polar form L, i s  
peri lepromatous i n  reaction (pLr) .  The  polar form L also contains 
leprotic reaction (Lr) .  

Lepra Borderline: Grupo Perileproma/ouso, Sa/elite do Tipo L .  

( Borderl ine Leprosy : the Perilepromatous G roup, Sate l l ite of the  
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L Type). A .  ROTBERG.  A rquivos Mineiros de Lepr% gia, 20, 3, 
J u ly  1 960 pp .463-469 . 

The author th inks  that the lepromatous and tuberculoid types are 
very firm and stable and there has been no convincing evidence of 
transformation of one to the other,  and there i s  no p lace for tran­
sit iona l ,  border l ine ,  or  d imorphous cases. These words on ly  s ign ify 
transit ion from L type to another usua l ly  a nergic and often baci l l a ry 
group cal led react ional  tubercu lo id .  But on ly  resistant lepromin ­
posit ive cases should be  label led "tuberculoid",  The  lepromin ­
negative or  leprom i n-doubtful often baci l lary pseudo-t uberculoid 
cases (as  wel l  as thei r advanced stage, which is borderl i ne) should be 
located with in  the L pole as a satel l i te group wh ich may be ca l led 
"peri lepromatous" . 

Symposium on Leprosy 30 Jan . 1 96 1  01 Schoo/ of Tropica/ Medicine, 

Co/cuI/a. Bul let in of the Calcutta School of Tropica l Medici ne 9, 

2 ;  Apri l 1 96 1 ,  pp .69-79.  

Dr. R.  N. CHAUDURf  gave the add ress of welcome at th i s  sym­
posi um and said that leprosy research , control ,  and rel ief can not be 
separated from each other, and that the i n troduct ion of the suI  phone 
drugs has encouraged experiments with mass treatment and selective 
segregat ion .  He recounted the origi n and develpoment of the Calcutta 
School ,  and the work of M U I R  and LOWE, and the great work of the 
School in t ra i n ing doctors. Lt .  Gen .  D.  N. CHAKRAVARTI  gave the 
i naugura l  address and mentioned that there are 300,000 leprosy 
patients in the State of West Bengal ,  and the rather poor response 
froni the medical profession to come forward for ant i  leprosy work . 
Dr. S .  N .  CHATTERJEE spoke on the Classification of Leprosy and 
gave a good h istorical review of its development and of the preferen­
ces of l nd ian leprologists on th i s  subject . The l nd ian Classification 
d ivides leprosy i n to Non-lepromatous, I ntermediate, and Lepro­
matous,  and uses the terms maculo-anaesthetic, tubercu loid,  poly­
neuritic, border l ine, i ndeterminate, and of course lepromatous. 
Dr.  S .  G HOSH described cl i n ical features and reaction in leprosy. 
Dr. S. K U N D U  discussed helpfu l l y  the diagnosis and described the 
laboratory tests. Dr.  S .  P .  BASU described radio logical bone findings 
and angiography, and Dr. P .  C. SEN G U PTA the pathological changes, 
i ncluding the h i stology, and the h istology of reaction .  Major  E.  J .  
SOMERSET described ocular lesions  and the ir  management, and Dr .  
P .  N. KHOOSHOO the working of the nat ional  leprosy contro l  scheme 
wh ich runs on Five Year Plans and Control Centres and Subsidiary 
Centres and makes use of paramedical workers. Dr.  N .  MUKERJEE 
deal t  with therapy and mentioned the standard drugs and many 
others under trial . I m m un ity in leprosy was dea l t  with by Dr .  D .  C.  
LAH IR I  and experimental leprosy by Dr .  N .  C. DEY . The important 
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subject of surgery in leprosy was dealt with by Lt .  Col .  N .  C. 
CHATTERJEE, and plastic surgery in leprosy by Dr. M .  M .  M U K HERJEE,  

and plastic surgery in leprosy by Dr. M .  M. M U K HERJEE.  Physio­
therapy was discussed by Dr. S .  K. S A R K A R .  The whole symposiu m  
report deserves t o  b e  studied carefu l ly  in  the origina l ,  a s  i t  gives a n  
encouraging impress ion o f  the h igh standard o f  presen t-day work by 
I ndian leprologists and surgeons .  

History of Antileprosy Legislation in South America in the Colonial 

Period. H .  C. DE SOUZA -A RA UJO . Revista Brasi le ira de Medici na,  
1 8, 2 ;  Feb.  1 96 1 .  

For A rgentina the author reco unts that si nce 1 596 there were 
imported African negroes who were subjects of leprosy, as wel l as 
wh ite European immigrants .  I n  L 778 the populat ion of Buenos A i res 
was 37 , 1 30 of whom 30, 1 96 were of Spanish and negro o rigi n ,  mostly 
the latter, and there were 6,934 natives, I ndians and mestizos and 
mulattoes. In  1 778 control  measures were establ ished aga inst  
endemic d iseases, i nc lud ing leprosy, and leprosaria were set u p  in 
Santa Fe, Cordoba, Salta, and Tucuman .  I n  Santa Fe i n  1 793 the 
tota l  popu lation of 2000 contai ned 14 leprosy patients who were 
begging from door to door, and 6 deaths from leprosy were registered . 
I n  Brazil leprosy was imported by European i m migrants and 
especially by African slaves, about 50,000 of them from 1 500 to 1 59 1 .  
I n  L 798 the tota l populat ion was 3 t mi l l ion ,  of whom about 60% 
were Africans .  R io in 1 74 ] , Bahia in 1 787,  and Recife i n 1 789 had the 
fi rst leprosaria, and most of the i nmates were negroes o r  mulattoes. 
The fi rst antileprosy law for Brazi l was d rawn up by a committee of 3 
Lisbon doctors i n  1 74 1 .  The ru les considered leprosy a contagious 
d i sease of greater o r  less  degree accord ing to its c1j n ical type, and 
segregation of a l l  confirmed cases was recommended without 
dist i nction .  Leprosaria were establ ished, with separat ion of sex and 
social classes. A health officer was given fu l l  authority to enforce the 
law. There was compulsory notificat ion of cases, and special d iagnos­
tic examinat ions were given to dist inguish leprosy from other 
diseases . T n  Paraguay leprosy was k nown from the begin ning, and 
the natives were free of the disease . I n  Peru in  1 563 there were a few 
cases i n  L ima,  but the d isease did not become prevalent .  T n  Venezuela 
the first case of leprosy was reported i n  1 626, the patient being the 
Governor of the provi nce, and other cases appeared between 1 627 
and 1 640. Caracas leprosari um was founded i n  1 572. The author's 
general conclusions are ( I )  there was no  pre-columbian leprosy ; (2 )  
the d isease was i n troduced i n to South America by Eu ropean 
colon ists and African s laves ; ( 3) the Colonial regulat ions considered 
leprosy contagious in varying degree ; (4) there was compulsory 
notificat ion and segregation of cases u nt i l  cure ; (5) cases of h igher 
social class

' 
were a l lowed to be treated at home.  
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Statistical Records for the Medical Services of the Uganda Protec­
torate i ssued for 1 959 give a Summary of Leprosy Work , pp.4 1 -42 i n  
2 tables. 

Detai ls are given from the 4 provi nces of  Uganda, and for the 
4 leprosaria (Bu luba, Nyenga, Kumi-Ongino,  and Ku luva). These are 
M ission leprosaria subsidised by Government and contain about 3000 
patients .  The all- Uganda totals given are : ( I )  The gross i ntake of 
pat ients for 1 952- 1 959 was 7 1 , 1 47 patients ; (2) Those d iagnosed as 
leprosy pat ients were �7,424 ; ( 3 )  The total of cured 1 952- 1 959 was 
1 6,276 ; (4) Absentees over 1 952-58 tota l led 1 9,682, with about 8,000 
i n  1 959 ; (5) I n  1 959 there were 3 1 ,444 patients attend ing ; ( 6) There 
were 85 leprosy treatment v i l lages and 1 26 other c l in ics, and the 
v i l lage accommodation for 4,069 patients had an average resident 
number of 3,320. There i s  no information given about the i ncidence 
of deformities. 

( From the W H O  Techn ical Report 1 6,22 1 Geneva, 1 96 1  on 
Rehabi l i tation in Leprosy "those with physical d isabi l ity represent 
one quarter of the total cases" ,  E DITOR) .  

Incaparina (lo w  cost vegetable food with adequate protein developed 
against protein malnutrition . )  Report of the 1 2th M eeting of the 
Panamerican H ealth Organ ization , Wash ington ,  D.C. 1 96 1 . 
Document No .  36, pp. 286-29 1 .  

The Annex describes a vegetable food developed by the i n it iative 
and scientific work of I N CAP for use in  Central America in the 
prevention of protein malnutrition ,  which wil l  be of great i nterest 
also to those in charge of leprosy i n stitut ions and leprosy control 
schemes. There a re many parts of the world where protein malnu­
tr it ion touches closely the therapeutic reg imes used for leprosy, and 
the social background of the d isease) . 

I NCAP Vegetable M ixture 9 B conta ins  29% ground maize, 
29 % sorghum grain ,  38% cottonseed flour, 3% Torula yeast, 1 % 
calc ium carbonate, and 4,500 1. U .  of added Vitamin A per 1 00  g.  
[ t  has a protein content of 27. 5 %  and i s  s imi lar to mi lk in protein 
quality. I t  can be produced at very low cost, (6 . 2 1  cents per pound at 
maximum production) and in the form of a thin gruel has proved to­
be highly acceptable i n  Central America . This formula and other 
s imilar ones wil J  be k nown by the generic name of I NCAPA R I NA.  
Under the  Council of I NCAP the public health authorities of any 
country in  South A merica can be authorized to produce and d istri­
bute I NCAPA R I NA,  and it  wi l l  be now feasible to produce for 
widespread use this low-cost, h ighly nutri tive, and extremely 
acceptable vegetable mixture and use i t  in national efforts against 
prote in  

'
mal nutrit ion .  




