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LEPROSY.

Mirceerr (J. Alexander). Leprosy Administration. [Government
Circular,]—S. African Med. Ree. 1924, Nov. 22. Vol. 22

No. 22. pp. 529-531.

The South African Union Health Department has issued a statement
of Jts policy with regard to leprosy administration. This includes
a " Leprosy Survey " to determine the extent of the problem, no
effective inquiry ha.mng been made since 1911, when 1,300 free cases
were estimated in Transkei alone ; an edu::amﬂ and publicity cam-
paign, for removing prejudices due to erroneous beliefs that the disease
is hereditary and hlghl} infective through the air even to a distance,
instead of being -:m htly infectious after prolonged close contact ;
the appointment u prosy Advisory Committee to include the
prosecution of :eseaﬂ:h work ; the full use of the latest treatments ;
encouragement of vulunt&r},r isolation in the earliest stage ; the
discovery and segregation of all active infective cases ; the appointment
of a Leprosy Board, of both official and non-official medical men, to
report periodically on all segregated lepers and to recommend the
discharge of recovered and uninfective cases, 597 such cases having
been already released subject to periodic clinical and bacteriological
examinations ; to authorize home segregﬂtmn in suitable cases ;
gradunally to convert Leper Institutions into * Leper Sanatoria " pro-
viding the best treatment for early voluntary cases, as with tuberculosis ;
and to secure the active co-operation of everyone concerned in
combating the discase: all very excellent measures suitable for
adoption elsewhere m leprosy-infected portions of our Empire, and
based on the latest medical knowledge. Dr. J. A. Mitchell, Secretary

for Public Health, 1s o be congratulated.
L. Rogers.

SouTH AFRICAN MEDpIcAL REcorD. 1925. Feb. 14. Vol. 23. No. 3.
pp. 51-52. Leprosy Advisory Committee.

This is a report of a meeting of the Leprosy Advisory Committee
in December, 1924, at which the policy of the Department of Public
Health dealt with in the preceding abstract was endorsed, The
Government was asked to reduce, as far as possible, the heavy cost of
institutional segregation, to spend some of the money saved on research,
and to improve the treatment in the leper institutions, the excessive
cost of the Robben Island colony being pointed out.

Lo .

Rosingav (Marcel). La prophylaxie et le fraitement de la lépre
chez les races primitives de 1’Afrigune Egquatoriale.— Presse Méd.
1925. Feb. 21. Vol. 33. No. 15. pp. 243-245. With 3 text
figs. [3 refs.] '

Dr, Robineau, an experienced French Colonial medical officer, deals
with the difficult problem of prophylaxis against the widespread
leprosy in tropical Africa, 52,000 lepers being estimated in a portion
only of French Equatorial Africa. Any attempt at the collection
and segregation of the lepers by force is rightly condemned as futile,
the best plan being to send fairly early treated lepers in pairs through
the villages to persuade other infected persons to come voluntarily
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GENEVRAY (].). La lépre en Nouvelle-Calédonie.— Bull. Soc. Path.
Exof. 1925. Jan. 14 & Feb. 11. Vol. 18. Nos. 1 & 2. pp.
78-89. pp. 158-177. With 6 figs. & 3 maps in text.

This paper gives a long account of leprosy in the French Australasian
colony of New Caledonia, with a full history of the well-known out-
break there. It brings out the fact that the disease is now decreasing
considerably, and accounts for it mainly by the originally almost solely
nodular infectious type of cases having become altered to show a
considerable proportion of the relatively little infective nerve type,
especially in the islands first infected. Many of the European convicts
became infected, but they have for some time been isolated, .and
their numbers have fallen from the highest point of 211 to 158 in 1924 ;
the death of 1,113 lepers of all nationalities in the last 10 years has
played an important part in their reduction. The attempts to isolate
the lepers, first in numerous leper villages, then in one central island
colony, which had to be abandoned on account of its cost, and again
in vi s without much supervision are narrated, and the comparative
failure of the attempts yvet made to deal with the disease is pointed out.
The laws are excellent, but lack of funds prevents their being enforced,
and the writer advocates the appointment of a special medical officer
to inspect all the leper villages and to carry out the laws regarding
the discovery and isolation of the infected. He is of the opinion that
if this done, and with proper financial support, it will prove successful
in reducing the disease far more rapidly than hitherto.

P L

Douvcras (A. R. J). A Visit to Culion Leper Colony, Philippine
Islands,— Lancet. 1925. Jan. 17 & 24. pp. 143-145. With
1 text fig; 201-204. With 1 text fig. [11 refs.]

This is a general account, with no claim to originality, of the well-
known Culion Leper Colony, based on a visit paid to it last year.
It covers familiar ground dealt with in papers by the Culion medical
staff in papers recently reviewed in this Bulletin, and includes an
illustration of a group of 225 " negative " lepers awaiting the com-
Efatipn of six months " negative period "' before their release. This

_ es graphic evidence of the full use which is being made in this,
the largest leper colony in the world, of the recent advances in our
knowledge made by the splendid American and Filippino staff there.

R -

Woop (Leonard) ; Ovbrieve (Frank) ; Doveras (A. R. J.) ; McKeax
(James) ; Bawrierr (C. L.). Leprosy Work at Culion. [Corre-
spondence.]— Bosion Med. & Surg. JI. 1925, Mar. 19. Vol. 192
No. 12. pp. 571-576.

The correspondence consists of letters forwarded for publication by
General Leonard Wood, Governor of the Philippines, including reports
made to him by visitors to the Culion Leper Settlement. The most
important point is made by Mr, Oldrieve, when he urges the immediate
necessity of providing homes for the untainted children of the lepers
s0 as to put a stop to the numerous infections which have taken place
among them ever since the colony was opened.

R T
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Paz Sorpax (Carlos Enrique) & Monge (Carlos). La lepra en el
Per. Communicacion presentada a la Academia de Medicina.—
Cromica Méd. 1924, Nov. Vol 41. No. 737. pp. 344-350.

[6 refs.]

A propos the case of a woman, 25 years of age, suffering from leprosy
and coming from Huallanca in the Department of Hudnco, the authors
present a table taken from official records showing that in the hospitals
of Lima during the nine years 1913-1921, inclusive, there have been 31
persons admitted for leprosy, of whom 5 have died. From investiga-
tions which they have made they conclude that leprosy is rare in Peru,
the chief foci of the disease being the banks of the River Ucayali.
Although the population there is small and scattered, the danger of

ad must not be overlooked. The case recorded came from a
istrict hitherto believed to be free from leprosy, and another noted
by Fraser in Talara points to the possibility of a focus on the neigh-
bouring frontier of Ecuador. Medical men are asked to help in
determining the actual number of lepers in Peru.
M. H. 5.

Forpyce (John A.) & Wisk (Fred). Leprosy in New York City.—Adrch.
Dermat. & Syph. 1925. Jan. Vol. 11. No. 1. pp. 1-48.
With 40 text figs. [l11 refs.]

This account of the occurrence of leprosy in New York is illustrated
by an excellent series of photos of cases in various stages, mostly
fairly early ones, and contains a table of 47 cases, aged from 7 to 55,
37 of whom were males ; 29 were whites, 11 mulattoes, 6 Chinese and
1 a negro, but only three had been born in the United States, most of
them having come from South America and the West Indies. The
difficulty in recognizing the earliest stages, which are often concealed,
is emphasized ; the very varying incubation period, the frequent
positive Wassermann reactions, and the contagiousness are discussed,
the latter being definite but slight, and microscopical sections of skin
and liver nodules are illustrated. The paper is a valuable one for
those who only occasionally meet with the disease.

LR

MacLeon (J. M. H.). Contact Cases of Leprosy in the British Isles.—
Brit. Med. JI. 1925, Jan. 17. pp. 107-108.

The writer reports three interesting cases: (1) A boy, aged 12,
who had never been out of Ircland, developed nodular leprosy
contracted from his father, a poor Russian who had emigrated there
with advanced nodular leprosy ; (2) a boy, aged 15, with nodular
leprosy, who was born and had always lived in Lancashire, but whose
elder brother returned from British Guiana with nodular leprosy in
company with his uninfected parents. The younger child, born in
England soon after his parents’ return, had been in close association
with his leprous brother * with whom he had slept for five years,
and from whom he contracted the disease.” Both boys died of
leprosy ; (3) a Belgian woman married in England a man suffering
from nodular leprosy, with whom she lived without any precautions,
and contracted the disease from him. [It is very suggestive that two,
at least, of the paticuts slept in the same bed with a nodular leper for
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(26 men and 6 women), of which only two had contracted the discase
locally. Fourteen were of the nodular type, eight anaesthetic, and
ten mixed. A great majority, 22 out of the 32, were found in the
Province of Luecca. The local medical men, he states, do not under-
stand the importance of adequate treatment. Statistics of the
Minister of the Interior give 186 as the total number of lepers resident
in Italy in September, 1923, but later figures bring the total to 230.

H. Harold Scott.

CEpERCREUTZ (Axel). Spetalskans forekomst i Finland. [The Oceur-
rence of Leprosy in Finland.|— Finska Likaresidlishapels Hand-
fingar. 1925. Feb. Vol. 67. pp. 143-153. With 2 maps &

3 curves.

In 1924 there were 57 known cases of leprosy in Finland—29 men
and 28 women—corresponding to one leper in about 60,000 inhabitants.
From 52 cases in 1893 the total rose to 67 in 1897 and 95 in 1904, but
has now decreased considerably. Six of the men and ecight of the
women who were married had altogether 76 children, and amongst
this progeny, some of whom had, of course, died, only one case of
leprosy occurred, in a man now 48, who had had ](‘PI'DE-} for five years.
The majority of the cases occur in South West Finland. There has
been a gradual rise in the age of the patients since 1897 ; in 1924
the mean age was 56-8 vears; 70-2 per cent. of the Iepcrﬁ are nNow
over 50 years of age. During the last 20 years the number of cases
of nodular leprosy has considerably diminished in proportion to those
of the anaesthetic variety. This also 1s a sign that the disease is
steadily decreasing in Finland, as the nodular form is considered to
be much the more contagious. One of the most important reasons
why leprosy is on the decline in Finland is that a well-managed leper
asylum was opened in Orivesi in 1904. Regarding infectivity, it is
stated that (l::-ur cases of leprosy, occurred successively in the
manageresses of a small hotel in the Aland Islands, and it is suggested
that infection may be transferred from one generation to another
through the furniture, with which in such cases women principally
come in contact, and which has not been properly disinfected. Some
control of the lepers living out of an asylum is advocated, and the
appointment of an inspector, such as has existed in Norway with great
benefit for several years, is suggested. It would be advisable to set
aside a sum of money, beyond the cost of the Orivesi Asylum, to help
the lepers, the majority of whom have only small means, and to make
life in the asylum attractive to them so that fewer would be at large
and a danger to the community. In this way Finland would in 20
years be as good as free from leprosy and would get rid of the slur of
being numbered amongst the European countries in which autoch-
thonous cases of leprosy oceur.

E. E. Atkin.

Muir (E.). The Predisposing Causes of Leprosy.— Lancef. 1925,
Jan. 24, pp. 169-171. With 1 text fig. [6 refs.]

“There is probably no disease in whxch predisposing causes play a
more important part than in leprosy.” This dictum is illustrated by
striking examples of temporary or permanent predisposing causes, the
former including attacks of febrile diseases, such as enteric, influenza,
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(4) chest pain and oppression and cough were noted in 15-0 and 19-1 per
cent. respectively and are important complaints : haemoptysis was
very rare, in spite of phthisis being a common complication of leprosy ;
(5) mmpnsud reaction symptoms, either lepra fever or cutaneous
eruptions without fever, met with in 14-3 per cent., and even inflamma-
tion in another 28 per cent., while rhenmatic pains were noted in
1-8 per cent. A 6th group is formed by symptoms of nephritis,
but as these were not systematically sought their percentage cannot
be given ; albumen was often found in the urine. Complaints were
equally frequent in the two sexes, and were commonest in the highest
age group of over 60 years; they were fewer with the larger doses

owing to the amounts !}emq reduced in those complaining. The writers
are doubtful whether it is advisable to produce leprous reactions or not,
g:;t are inclined to consider it unnecessary and perhaps harmful to

5.

ii. This paper contains a careful analysis of 2,818 cases of leprosy
to determine the best way of giving the ethyl chaulmoograte as a routine
method of treatment, either by itself or with 2 per cent. or 05 per cent.
of iodine in addition. The results show that the plain ester is more
irritating to the tissues at the site of injection and also to the respiratory
tract than iodized esters, thus seriously limiting the intensiveness of
the dosage, and that they also caused more general symptoms. Of
the two strengths of iodine the latter has distinct advantages, allowing
of the use of larger doses, while it has no disadvantages as compared
with the plain esters ; the addition of 0-5 per cent. iodine is therefore
the method of choice. The writer notes that in Honolulu 4 per cent,
iodine was originally used, but has now been reduced to 1 per cent. ;
this is closely in accordance with their independent conclusion, which
may therefore be safely accepted.

iii. This paper presents a further careful analysis of the complaints
in 2,214 cases under different treatments by plain ethyl chaulmoograte,
and with the addition of 0-5 per cent. iodine, 10 per cent. creosote,
or both respectively, the cases having an average duration of 8-3
It was found that the addition of creosote had a very similar effect
to iodine in reducing the local irritation and enabling the dosage
to be pushed to more effective amounts. The difference between the
two is not material, but, if anything, is in favour of iodine ; lung
symptoms were more frequent with the creosote ; the choice therefore
depended on therapeutic results not yet determined. The addition
of both drugs gave rather less favourable results, and is not recom-
mended, and it may be advisable to reduce the amount of the creosote ;
Muir now uses only 4 per cent.

L. R.

Gavivo (Catalino) & TietzE (Samuel). Results obtained from the
Various Treatments of Leprosy at San Lazaro Hospital, 1920-1924. —
Ji. Philippine Islands Med, Assoc. 1925. Feb. Veol. 5. No. 2.
pp. 50-61.

During the past four yvears the various newer treatments have been
carried out in the lepers admitted to this hospital under difficulties
due to frequent transiers to Culion, but with a larger proportion of
early cases than in that colony. No negative cases were obtained in
the first six months to the end of 1920, but during 1921, of 46 cases
treated by Rocers’ methods (sodium gynocardate and sodium
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any clinical or bacteriological result from this treatment, but admits
that the patients’ subjective ‘feelings have improved. He was not
satisfied with it.

W. J. Bais.

Hemwemany (H.). Over behandeling der lepra met thymol. [On the
Thymol Treatment of Leprosy.]—Gencesk. Tijdschr. v. Nederl.-
Indié. 1925. Vol. 65. No. 1. pp. 66-69. [2 refs]

Heinemann used a preparation (Heyden 651a), containing 1 per cent.
thymol in emulsion, for intravenous injections, every other day,
beginning with 0-2 cc., 0-4 cc., (-6 cc., and afterwards 0-8 ce., in which
dose the medication is continued for a considerable time. The
injections cause no pain. In 9 of a series of 12 patients treated there
was a more or less noticeable improvement, but no real healing was
established and in some cases relapses occurred.

W. J. Bais.

DeLaMARE (G.). Sur Phistoire de Iéparsénothérapie antilépreuse.—
Progrées Méd. 1925, Apr. 11. No. 15. pp. 535-538. With
I chart in text. [14 refs.]

The writer summarizes the literature of this subject from the first
roseate reports of the cure of leprosy in a few weeks of Hassox, of
Alexandria, and of GouGEROT (which were dealt with at the time in
this Bulletin), and the favourable report of RoBINEAU at the Strasbourg
conference, followed by unfavourable reports of MarcHOUX, JEAN-
sELME and Delamare himself ; and he shows by a chart that no
successes have been reported since July, 1923, the earlier results
being temporary improvement so often seen within a short time of
using a new remedy, owing to insufficient allowance for the natural
variations in the course of leprosy and especially marked improvement
after a fresh exacerbation. ol

DE SEQUEIRA (Luiz Artur Fontoura). O antiménio no tratamento da
lepra.— Revista Méd. de Angola. (No. especial 1* Congresso de
Med. Trop. da Africa Ocidental. WVol. 3. 8a, 4a e 5a Sessbes.)
1923. Aug. No. 4. pp. 375-383.

The author gives an account of the results he has obtained with
the use of antimony in leprosy. He employs * Oscol Stibium ' for
intramuscular and, occasionally, intravenous administration, and
tartar emetic in 2 per cent. solution for the latter only. He states
that antimony tends to accumulate in the skin and mucous membranes
and thereby prevents the elimination of bacilli from the ulcerated
surfaces. He gives brief details of 12 patients to whom injections were
Eweu on alternate days, starting with 0-04 gm. in 2 cc., and increasi

y 1 cc, per diem till 0:1 gm. was given. This dose was not exce
and the course consisted of 12 injections. After an interval of a few
liays a second and even a third series was given. Though considerable
improvement resulted the author does not claim that antimony in
any of its present forms will effect a cure, but he looks forward to the
time when chemists will evolve a more efficacious preparation and

one better tolerated by the patient.
H. Harold Scott.






Vol. 22. No. 7.] Leprasy. 57993

suffering from generalized leprosy, which had proved resistant to
other forms of treatment, excised a nodule from the arm under as
aseptic conditions as possible, cut it into fragments, and triturated
it in a mortar with normal saline, heated it to 60° C. for half-an-hour,
and diluted it with phenol. 1 cc. of the final emulsion contained,
roughly, 200 million lepra bacilli, though accurate enumeration was
not possible owing to the clumping of the organism. The initial dose
was (-1 cc., and this was increased according to the clinical state. After
three injections at intervals of a week there was notable improvement
both subjectively and objectively. The size of the doses after the

first is not mentioned,
H. Harold Scott.

Tepesco (P. Atzeni) & Mazzorewis (U.). Prime ricerche di
capillariscopia nella Lepra.— Giorn. di Clin. Med, 1925, Apr. 10.
Vol. 6. No. 5. pp. 175-182. With 6 coloured figs on 1 plate.

The authors describe the conditions of the capillary vessels and loops
and the changes which take place in them in the skin of leprous patients,
as seen by means of a sgecial form of microscope, called a capillariscope,
devised by MULLER of Tibingen. A plate of six coloured figures is
given which demonstrates the various appearances as seen by them.
The plate is more descriptive than the text.

H. Harold Scott.

Fajarpo (Joaquin). El bacilo de Hansen se encuentra en las de-
ici los leprosos.— Repert. Med. v Cirug.  Bogotd, 1924,
Dec. Vol. 16. No. 3. (No. 183) pp. 117-124,

The author examined the faeces of a considerable number of lepers
and suspected lepers for Hansen’s bacillus in direct smears and after
the use of antiformin and of alcohol and ether. He found them in
the typical * bundle of cigars "’ arrangement in 100 per cent. of severe
nodular forms, in 80 per cent. of those with few nodules, in 25 per cent.
of the nervous cases, and in the macular period in 4 out of 10 patients
examined. He gives in detail three cases in which examination of
the nasal secretion was negative. In two the bacilli were readily found
in the faeces. The third showed very slight indications, and would
have been certified as healthy. Faecal examination revealed a few
isolated bacilli in the first smear, and it was not until nine had been
stained and examined that the typical “ packets " were discovered.

H. Harold Scott.

Stevensox (W. D. H.). Complement Deviation and Globulin Content
in the Blood of the Lepers. Part I. The Wassermann Reaction
given by Lepers’ Sera.—Indian JI. Med. Res. 1925. Jan. Vol.
12. No. 3. pp. 583-600. [1 ref.]

Some unpublished work done in Bombay in 1910-11 is recorded,
the Hecht modification of the Wassermann test as used by FLEMING
having been adopted, although its disadvantages are recognized ;
10, 5 and 2} per cent. antigen in normal saline was employed. 27 of


















