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modified Wade-Fite staining 5 On the other hand the staining may not be equal to a neatly prepared 
H&E due to the slight fuzziness of the cel lular detai ls  resulting from the oily dewaxing. 
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AMYLOIDOSIS-A POSSIBLE MINOR FACTOR CONTRIBUTING TO THE 

DISAPPEARANCE OF LEPROSY FROM NORTHERN EUROPE 

Sir, 
The disappearance of leprosy from Northern Europe even before the advent of anti leprosy 

drugs is  an epidemiological mystery. Peter Richards ]  has traced the rise and fal l  of  the disease in 
Europe in his book and enumerated the various theories regarding this topic. The various factors 

thought to be responsible for the fal l  of the disease include the isolation of the patients; plague 
epidemics which contributed by ki l l ing the patients and by reducing the total population; increase in 
the prevalence of tuberculosis which conferred imm unity against leprosy and, lastly, improved 
socioeconomic conditions which improved housing and nutrition .  However, none of the theories 
can explain the historical facts .  Richards concludes that many circumstances have contributed to 
differing extents at different times . ]  

One more factor that may have contributed i s  reactive systemic amyloidosis .  I t  is  known that 

Europeans are more l ikely to contract the lepromatous form of the di sease than are Indians or 
Africans 2 Also, recurrent erythema nodosum leprosum (EN L) reactions are associated with 
development of amyloidosis 3 The prevalence of amyloidosis in  leprosy patients is variable 4 Renal 

amyloidosis i s  reported in 5% leprosy patients in  tropical regions but a high prevalence of more than 
30% is  reported from the United States and Argentina.4 Cochrane had noted that amyloidosis is  
rare, except in  Caucasian races and to some extent in  Mongolian peoplc as a terminal complication 
of leprosy. s  There are at least 3 different phenotypes of the serum amyloid A protein (SAA),6 an 

acute phase protein whose levels increase during ENL reactions . 3  The amyloid fibrils are derived 
from the SAA . It is possible, though not yet proved, that the susceptibil ity to develop amyloidosis 
may depend on the SAA phenotype. I t  i s  l ikely that the leprosy patients in  Europe had two 
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peculiarit ies�high prevalence of the lepromatous form of the disease and increased susceptibil ity of 
these lepromatous patients to develop reactive systemic amyloidosis as a complication of EN L 

reactions which were untreated or poorly control led . Death of lepromatous patients from 
amyloidosis may have reduced the infectious pool in the community thus red ucing the chances of 
infection . Thus amyloidosis may have contributed to the disappearance of leprosy from Northern 
Europe along with the other factors that have been mentioned . 
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EFFECT OF CALENDULA ON TROPHIC ULCERS 

Sir, 
We concur with Dr Srinivasan's view in his  article (Lepr Rev, 1 989;  60: 278-82). Only 

immobil ization of the affected part can faci l i tate heal ing and prevent repeated trauma. However, in 
our field areas,  medical advice on immobil ization went unheeded because the patients (usually 
i l l i terate farm labourers) feared loss of dai ly wages . Many refused plaster casts because of social 
reasons but preferred using topical antibiotics prescribed by obliging practitioners. 

With the objective of preventing secondary infection, we tried to compare the effects of an 

inexpensive homeopathic ointment (calendula) and topical antibiotics. In this study, 1 8  patients of 
both sexes in  the 25-45 age group were randomly divided into 3 groups using the lottery method. 
Only 4 patients were on multidrug therapy while the others had been ' released from treatment' 

fol lowing prolonged dapsone monotherapy . Calendula ointment i s  prepared by mixing tincture of 
marigold flowers ( Tagetes patula) with 1 0 °!., white soft paraffin.  In  order to ensure 'bl indness' ,  
calendula ointment, topical neomycin (commonly prescribed by practi tioners in  our field area) and 

plain white soft paraffin were re-packed in identical containers and labelled with code numbers. 
After 3-4 weeks, patients using calendula ointment showed 30-40 % reduction in depth and 

diameter of the trophic ulcers and absence of any secondary infection, despite their refusal to 
immobilize the affected part .  Since calendula is  a natural product with no known untoward effects, 
we feel that our observations may be useful  to field personnel facing similar problems .  
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