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LEPROSY.

Hassertize (H. E.). Studies upon Leprosy. XXXIV. Further
Statistics of Leprosy in Hawaii.— U7.S. Public Health Service.
Tflmmry Dept. Public Health Bull. No. 130. 1922. Dec. pp.
1-11.

This paper continues the records of Public Health Bulletins Nosz.
33 and 66 from 1912 to 1921 inclusive, the numbers of admissions in
the last year being double that of 1913, owing to a number of lepers
having recently surrendered voluntarily to obtain the improved treat-
ment—a most satisfactory feature. In spite of this the average
annual incidence per 1,000 population has fallen from 0°45 for the decade
1902 to 1911 to only 0°33 per mille during the last ten years, showing
that the incidence is gradually lessening. The table of the ages of
the lepers shows that 40 per cent. entered segregation before reaching
the age of 21, and another 36 per cent. between the ages of 21 and 38,
leaving only 24 per cent. in the latter half of life.  Association with
lepers before segregation was admitted in 48 per cent. of the 665 cases,
the most frequently infected relatives in order of frequency being
brother or sister 110, father or mother 67, uncle or aunt 58, cousin 28,
friend 26, grandparent 19, and son or daughter 13. The duration of
the disease before segregation was within one year in 193 of the 665
cases, or nearly one-third, within two years in 311, or nearlv one-half,
s0 that over one-half the cases had over two years in which to infect
others before they were segregated ; this, it is pointed out, is due to
hiding of cases, which * has done much to reduce the power of segrega-
tion in the prevention of the disease.” Since the introduction of in-
jections of soluble preparations of chanlmoogra oil in the treatment it
has been found that early cases yield to treatment more rapidly than
those of long standing, and when this becomes generally known ™ it
may be predicted that a reduction in the incidence of leprosy greater
than ever seen in these islands will become evident.” Since a number
of recovered cases have been discharged on parole the proportion of
lepers coming within the first two years of the onset of the disease has
risen materially, and one released man brought his daughter in an early
nodular stage, six weeks' treatment of whom removed the nodules
and the bacilli.

L. Rogers.,

Hasserting (H., E.). Stondies upon Leprosy, XXXV, Statistical
Report on Cases of Leprosy which have left Segregation on Parole.—
U.5. Public Health Service. Treasury Depi, Public Health
Bull, No. 130. 1922, Dec. pp. 12-24. [12 refs.]

This report on the results of paroling apparently cured or non-
infective lepers is of great interest, Since 1912 up to the end of 1921
249 were released, but the average number set free annually u
to 1918 was only 11, while during the last three years, as a result of the

improved treatment, the average discharges were 57. Europeans had
a slightly hlfh&l‘ dlsch.argﬂ rate then other races; approximately 30

per cent. of those entering segregation have been paroled. The
pa.rulﬂﬂ include more females than males in proportion to their numbers,
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of the disease. Chaulmoogra oil and hydnocarpates internally, sodium
morrhuate injections during the first half of the year, oscol stibium and
for the last two months E.C.C.O. treatment have been given, but no
opinion of their value is recorded, the notes showing very little improve-
ment in most of the cases. Half of the patients had been segregated
10 or more years, and three-fourths 5 or more, so the duration of their
disease must have been considerably longer.
ke B

Bovrcin, Decror & SALLE. Endémie et prophylaxie de la lépre an
Maroe.— Congrés de la Santé Publigue el de la Prévoyance Sociale
Marseille, 11-17 Seplembre, 1922. Comples Rendus. pp. 137-
142,

Leprosy is widespread in Morocco, 7 nodular, 16 nerve and 13 mixed
cases having been seen in Fez during 1920, In the middle ages the
disease was epidemic. Its contagiousness is undeniably through inti-
mate contact leading to incculation of abrasions of the skin, slight
unrecognized cases being sometimes sources of infection, while some
persons appear to be immune, asin the case of a woman who had 23
leper lovers, but escaped the disease. The authors advise leprosaria for
town lepers, for the more contagious nodular cases and those dis-
charging the bacilli from their noses; and in the vill compulsory
notification, the prohibition of certain trades and dﬁm creation of
institutions for looking after the infirm and recalcitrant lepers.

L. R,

NiGERria : Medical Research Institute. Report on the Lepers at Yaba
Asylum after Six Months’ Treatment by the Method Suggested by
Harper [by Young (W. A.), Assistant Bacteriologist].— Amun. Rep.
on the Med. Research Inst, for the Year 1922. pp. 36-38. (1923.
Lagos ; Govt, Printer.)

This is a report on six months’ treatment of the lepers at the Yaba
Asylum by Harper's method of intravenous injections.  Other methods
were often objected to by the patients on account of the pain following
intramuscular injections, including moogrol. They preferred the
daily intravenous injection of 10 to 12 minim doses of moogrol 500,
ether 500, and iodine 1 part, although it caused immediate strong
coughing, and was followed by febrile and local reactions and leuco-
cytosis. In some cases it was difficult to find sufficient veins to
continue them for long, and in time the injections became more painful
on this account ; after three or four months all but one asked to return
to the muscular injections. These in turn were objected to, and finally
a mixture of moogrol, iodine to give a distinct brown colour, with chalk
and water to make an emulsion, was given up to 10 drachms daily, a
day or two's rest being given if they reacted. At the time of reporting
all the cases were still positive bacteriologically, the ulcers were healing
or had healed, and they felt better, while three had shown great
improvement, but an early nerve case was unchanged. The results
are considered encouraging, but longer time is necessary to allow of
the value of this treatment being decided. B
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stopped all treatment. He then returned in a much worse condition,
and Antileprol (Bayer) was tried. It was given by mouth in capsules
containing 0°5 gm., the maximum dose being 5 gm. and the total 125
gm. He also received intramuscular injections, 5 per cent. in cyvcloform,
maximum dose 5 cc., total 150 ce.  Improvement was marked, nodules
disappeared and the bacilli seen on histological examination of nodules
diminished, and the vision also improved. Iridectomy was performed
and the patient left with vision 2/10, and he was able to resume his
work as a trader.
H. Harold Scott.

Rocers (Leonard). The Incubation Period of Leprosy.— /udian Med.
Gaz. 1924. Feb, Vol. 59, No. 2. pp. 65-68.

The vexed question of the length of the incubation period of leprosy
is dealt with in a scientific manner. The importance of a decision
upon this is inestimable, for treatment, if it is to result in cure, must be
begun early. The incubation period has been variously stated to be
from one year or less to ten years or more, the longer periods being
probably due more to latency, or to the overlooking of slight symptoms,
especially in the anaesthetic form, than to actual unduly prolonged
incubation ; but the author here has proceeded from definite facts and
shows that the period depends very largely on the mode and length
of exposure toinfection ; in other words, on the dose of the virus and the
frequency of its repetition. Under conditions of direct inoculation,
incubation may be as short as six months ; with close contact, such as
sleeping in the same bed as a leper, the average period is twenty months;
with less intimate contact, such as would arise amongst those dwellmg
in the same house, it proves to be a little under three years; lastly,
where contact is less close still, mere association, as, for example,
where children are allowed to play with an infected child, five years
may be regarded as an average. The practical bearing of the investiga-
tion is that known contacts should be kept under observation and
examined periodically in order to ensure early detection of the disease
and timely initiation of treatment.

H. Harold Scott.

Muir (E.). Report on Leprosy Research.— Ann. Rep. Calculla
Ssizaol af ng Med., Inst. of Hye. and the Carmichacl Hospital
for Tropical Discases far the Year 1923. pp. 35-37.

Tests are reported of the comparative efficiency of hydnocarpus
esters, those made from oils not having the properties of the chaul-
moogra group of rotating polarized light, and also those made from
coconut oil with little unsaturated fatty acid, such as those prepared
from linseed oil, and the conclusion is arrived at that although the
linseed has a definite effect in leprosy, the chaulmoogra preparation
gaw;: decidedly better results, indicating that the beneficial effects of

vdnocarpus and chmﬂmmrga oils partly depends on the carbon ring
group peculiar to this series, and partly to their unsaturated fatty acid
as a class. Thymol, as advised by Sumatra workers, has also proved
beneficial, but further experience is needed on this point. External
-apphr.‘.atlunﬁ of trichloracetic acid to the leprous lesions has resulted
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increase the immunity, and the fatty acids of hydnocarpus and chaul-
moogra oils are of value, combined with counter-irritation by infiltrating
the ethyl esters into the subcutaneous tissues under the skin or nerve
lesions or by the external application of a 1 in 3 solution of trichlor-
acetic acid in distilled water painted on every six to ten days. In the
second stage the same remedies should be used, especially the esters of
the fatty acids, with special caution to avoid inducing severe reactions,
while trichloracetic acid is now of great value. In the third stage with
a fair degree of immunity all the above remedies may be pressed, as
considerable reactions are generally followed by marked improvement,
and there is far less danger of an increase of the disease than in the
second stage, large injections of the esters of the fatty acids being given,
and if sufficient reaction is not induced iodide of potassium should be
given internally, beginning with half a grain daily, and increasing until
reactions are induced or the patient's tolerance is reached.

The prognosis is improved by the fact that leprosy tends to be a self-
healing disease, and when the third stage is reached there is little chance
of recurrence, and if negative bacteriologal examinations have been
obtained over a period of two years in this stage, the leper may be
considered cured, but a similar condition during the first and second
stages should be considered one of relative cure, and any condition
lowering the general resistance may be dangerous. Experience is
required in recognizing the different stages, which are not clear cut,
but anv case advanced to the borderland of the third stage may be
treated as one in that stage. The object of treatment is to cut short
the disease in the first or second stages and to hasten resolution in the
third by causing moderate reactions.

| R

i. Impey (S. P.). Leprosy. [Correspondence.]—S. African Med.
Ree. 1924, Feb. 9. Vol 22, No. 3. pp. 63-64.

it. Kipp (Leonard J.) & iii. SHaw-MackenziE (J. A.). Leprosy :
a Self-Healing Disease. [Correspondence.]—Lancet. 1924, Mar.
1. p. 464, and Mar. 8, pp. 517-518.

i. Impey writes, in reference to Muir's paper on Leprosy : A Self-
healing Disease, to point out that as early as 1894 he drew attention, in
an essay published by the New Sydenham Society*, to the frequency
with which leprosy infection dies out, especially in the nerve form,
rendering the leper no longer infective or in need of segregation.

ii. Kidd mentions having been shown by Dr. KAURIN in Norway
in 1891 a healthy girl who had recovered from leprosy spontaneously.

iii. Shaw-Mackenzie writes once more to draw attention to his
former paper [see this Bulletin, Vol. 18, p. 391], pointing out that
sodium chaulmoograte, morrhuate and oleate stimulate the fat-
splitting action of lipase, and may account for the effects of these
substances on the bacilli of leprosy and tuberculosis. [See Brif. Med.
Jowr. July 7, 1923 for a paper by RoGERs on this point and in which
Dr. Shaw-Mackenzie's work is referred to. ] rhoms

* ImpEY (S, P.) On Spontaneous Recovery from Leprosy.— New Sydenham Sociely.
Vol. 157. 1895. pp. 209-226.
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progressive muscular atrophy, amyotrophic lateral sclerosis and other
diseases of the cerebro-spinal axis, which may in some respects
resemble it.

L. R.

Uxxa Jr. (Paul). Beitrag zur Frage der tuberkuloiden Lepra.—
Virchows Arvch. f. Path. Anat, w. Physiol. 1923. Vol
pp. 253-261. With 1 fig. [29 refs.]

After describing in detail a case of nodular leprosy with a few
anaesthetic patches, some theoretical matters are considered rﬂgnrdin§
the pathological differences between the tubercles of leprosy and o
tuberculosis, and the author concludes that the reaction is in proportion
to the number of the bacilli and that different stages of the discase are
met with in the same subject. He obtained negative results in
experiments on monkeys, and refers to KyrLE'S work, in which he
inoculated monkeys with leprosy nodules and made sections of portions
of the skin removed at intervals of 35 days and found in the first
picce proliferation of the epithelioid cells and the formation of lepra-
vacuolated large cells containing numerous acid-fast elements; in
the later section there were small nodules of epithelioid cells, very few
giant cells and no acid-fast bacilli, but very numerous small round
cells resembling nodules of tuberculosis, the lepra bacilli having now
been destroyed owing to the resistance of monkeys to the infection,
from which they recover.®

LR

Gomes (Emilio). Sobre a transmissfio da lepra pelos mosquitos.—
Brazil-Medico. 1923. Dec. 29, Year 37. Vol. 2. No. 26.
pp. 379-381.

A brief review, mainly historical, of the transmissibility of leprosy
by insects. The author concludes that the mosquito is the sole trans-
mitter on the grounds that : 1. Cases are met with in which no contact
can be traced ; 2. Leprosy occurs only in countries where there are
mosquitees ; 3. Rigorous disinfection and isolation will not prevent
healthy subjects in the vicinity from becoming leprous unless anti-
mosquito measures are also taken in hand,

H. Harold Scott,

Hexry, Note sur un case de lépre.— Rev, Méd. ef Hyg. Trop. 1924,
Jan. Vol. 16. No. 1. pp. 26-27.

The interest of this case is that it commenced in a child aged three
years, who had been separated from his leper parents two months
after birth, his grandparents also having been lepers. The first sign
was a red paich on one thigh noticed in November 1922, which in
i[amnn had become larger and now showed anaesthesia, and two

ther patches had appeared on the limbs. The exposure to infection
was therefore only two months and the incubation period three vears.

LR
= Frankfurier Zeitschr. f. Pathologie. 1916, Vol. 19, heft 1,2.
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disease. The importance of this cannot be too greatly emphasized,
and I am convinced that when we are in a position to treat leprosy
from an early stage we shall be able definitely to cure the disease.”

Li RI‘

Rosiweav (Marcel). Le traitement de la lépre dans les leproseries

d'Ebolowa, Yedjang, Ngalan.— Congrés de la Santé Publigue ef de
la Prévovance Soctale, Marseille, 11-17 Septembre, 1922,  Compies

Rendus. pp. 142-1 51,

This paper deals with work already reviewed (see Vol. 20, p. 822,
of this Bulletin), but gives some further details regarding the results
obtained by the use of aiouni and eucalyptol, chaulmoogra oil, and of
atoxyl and arrhenal consecutively, all intramuscularly, in a series of
cases. In 309 per cent. of 42 macular cases complete disappearance
of the disease was obtained, but in 35 maculo-atrophic cases only
retrogression of the symptoms was got in 29 cases.  Of the 13 recovering
cases 11 were females.

L. R.

Marres (E. E.;. Treatment of Leprosy.— Nigeria Ann. Med. & San.
Rep. for the Year 1922, pp. 31-3L

The results of treatment at the Native Hospital, Calabar, are recorded,
sodium gynocardate having been used intravenously, but no definite
conclusion has been arrived at, " although the cases seem to be im-
proving, and declare that they feel much better generally.” One early
nodular case treated by this and other methods for four years has been
bacteriologically clear and free from all symptoms for two vears and
“ to all intents and purposes he appears to be cured.”

On page 51 it is reported regarding leprosy that ** The long con-
templated movement against this widespread indigenous infection has
not yet been materialised and there is little immediate prospect of
any change.” i

Parra (Ricardo F.) & Sawtos (Jorge E.). Un afio de tratamiento de la
lepra por los esteres etilicos de los Acidos grasos del aceite de
chaulmugra en Agna de Dios. (Colombia.)—Repert. de Med. v
Cirug. Bogotd. 1923. Dec. Vol. 15. No. 3. (No. 171).
pp- 124-137.

This paper, with its appended tables, constitutes the report on the
first vear's employment of the ethyl esters of unsaturated fatty acids
of chaulmoogra in the treatment of leprosy in Agua de Dios (Colombia),
700 patients have been under observation and treatment. The doses
given varied from 1 to 15 cc., but experience has shown that 6cc. is
the maximum well tolerated in weekly injections. With larger doses
untoward symptoms appeared, in particular dyspnoea, cough, laryngeal
spasm and burning pain in the chest. Many patients hd"l-"'E' shown
marked improvement both in their general state and in the local
manifestations. The bacilli in the latter became fewer in number and
fragmented. The authors find this preparation far more satisfactory
than the oil itself or any of the derivatives hitherto tried. In the
tables brief notes are given of 125 patients treated in different district
hospitals, but, as the authors state, it is too early yet to expect very

definite results.
H. Harold Scott.
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i, Scutpl (Otte). Chemotherapeutic Experiments with Chaulmoogra
and Allied Preparations.— Philippine JI. Sci. 1923, Dec. Vol,
23. No.6. pp. 533-542. [4 refs.]

ii., ——. Chemotherapeutic Experiments with Chaulmoogra and
Allied Preparations. II. Comparison of the Antiseptic Power of
Chaulmoogra Oil with that of Other Vegetable and Animal Qils,
Rare and Common.—Ibid. 1924, Jan. Vol. 24. No. 1.
pp. 23-27. [1 ref.]

i. This paper affords important confirmation and extension of the
work of WALKER and SWEENEY on the action of chaulmoogra soaps on
acid-fast bacilli in vitro in fluid media. Measured amounts of the oils
were added to 10 ec. of 5 per cent. glycerine agar, which was then
inoculated with a human tubercle bacillus, and the tubes were
compared with control tubes after various periods of time to note any
inhibition of growth, liquid paraffin and olive oil being added to other
tubes for comparison. The tables show a specific action of the
chaulmoogra oil of considerable degree, although less than WALKER
claimed, while non-acid-fast bacilli were not inhibited by fifty times
‘the amount of chaulmoogra oil that served to completely inhibit the
growth of the tubercle bacillus. On comparing the effects of different
oils of the chaulmoogra and allied species that of Hydnocarpus
wightiana gave the greatest inhibitory power, Tarakfogenus kurzii and
H. alcalae came next, while Gvnocardia odorata had no effect, not
containing any of the chaulmoogric fatty acid series. Further, a
sodium salt prepared from isolated hydnocarpic acid approaches in
strength a soap of the total fatty acids, while the sodium salt of
chaulmoogric acid is far below the soap of hydnocarpic acids in growth-
inhibiting effect, as previously found by WALKER.

ii. The inhibitory effect of a large number of oils on the growth of
tubercle bacilli on solid media is here dealt with, in a similar manner
to the tests of chaulmoogra oils in the preceding paper, in concentra-
tions not exceeding 05 per cent. of the culture medium. No less than
forty-two oils, including vegetable, essential and animal oils, mostly
found in the tropics, were investigated, and the results are arranged
in a table to indicate the amount of oil added to 10 cc. of agar which
produced inhibition of the culture. Three groups stand out, firstly
the oils which inhibit acid-fast bacteria in comparatively small doses,
with or without acting on non-acid-fast bacteria. The figures given
as growth-inhibiting wvalue express the relative strength of the
inhibitory effect, 1 per cent. concentration being taken as a unit.

Of the chaulmoogra gronp Hvdnocarpus wightiana showed the highest
effect with a value of 100, 0°001 being the titre, against a value of 20
and a titre of 00005 of Tarakiogenus kurzii and H. venenata, subfalcata
and alcalac. Of other oils Cimnamomum zevlanicum showed the
remarkable result of being equal to H. wighfiana against acid-fast
bacilli and also against non-acid-fast bacteria, while the next highest
effect against acid-fast bacilli only was shown by cashew nut oil [which
was used externally in leprosy in South America several decades ago],
namely a value of 10 and titre of 0-01, and the same results were got
with vitiveria { Andropogon zezanivides), dacrydium and bergamot oils.
Thus, although only the chaulmoogra group show high values against
-acid-fast bacilli, several other vils have an appreciable action on them.

L. R.
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Reap (B. E.). A Chemical Study of the Comparative Values of the
Ethyl Esters of Chaulmoogra and Hydnocarpus OQils.— China Med.
Ji 1924, Jan. Vol. 38. No. 1. pp. 25-34. With 1 fig.
[7 refs.]

This paper also deals with the comparative value of chaulmoogra
and hydnocarpus oils investigated at the Peking Union Medical
College. After a brief account of the advances of the last few vears, it
is pointed out that the Chinese variety of chaulmoogra oil is derived
from Hvdnocarpus anthelminthica, or Ta Feng Tzu, which is said to have
been imported from Siam as early as 1590, is cheap and plentiful all
over China, and can be supplied by Dr. McKEaN, of Chien Mai, Siam,
in large quantities. It is essential to obtain unadulterated oils, and
that obtained by cold expression, which remains liquid at ordinary
temperatures, is better than hot drawn oil. Chinese samples are often
adulterated to the extent of 50 per cent., probably with soy bean oil.
Taraktogenus and Hydnocarpus oils are regarded as of equal value,
and also that of H. anthelminthica, known as lukrabo oil, 1201b. of the
seeds of which yielded 3315 Ib. of kernels, from which 7'4 1b. of oil
was got by moderate pressure, the cost of the oil without labour
coming to from 1 to 1'5 dollars. Deax’s method of preparing ethyl
esters is next described, 10 Ib. of the expressed oil yielding 4 litres of
ethyl esters, which is about 17 per cent. more than is obtained from
chaulmoogra oil.  The molecular structure of the acids is next discussed,
Power's early work being quoted, and it is concluded that a low iodine
value, other factors being good, indicates a greater percentage of
chaunlmoogric acid and activity. Pure ethyl esters give little or no
pain on 1r1]ﬁct1un the hydnocarpus esters being entirely painless. The
suggestion is made that one part of the soap of chaulmoogric fatty acids
incorporated in 5 to 10 parts of ordinary toilet soap would make a
satisfactory toilet soap for the use of lepers, and that the ethyl esters
prepared from H. anthelminthica are superior to those of chaulmoogra
oil, while the low price of this common Chinese oil should make it of
service to the medical profession in China. T

PERKINS (Granville A.) & Cruz (Aurelio O.). A Comparative Analytical
Study of Various Oils in the Chaulmoogra Group. —FPhilippine Ji.
Sci. 1923, Dec. Vol 23. No.6. pp. 543-571. With 1 plate.
9 refs.]

This i1s an important but highly technical contribution to our
knowledge of the composition of chaulmoogra, hvdnocarpus and other
closely allied oils, bringing out some practical points, and based on
work in the chemical laboratory of the Culion Leper Colony. Both
commercial samples of the oils and, where possible, the actual seeds
from which the oils are extracted were obtained, including those of
true chaulmoogra oil of the British Pharmacopoeia. Taraklogenus
kurzii, seven varieties of Hyvdnocarpus, the most important of which
are the Indian Hydnocarpus wightiana and the Chinese H. anthelminthice,
which are very closely allied both botanically and in their chemical
composition to true chaulmoogra oil, together with the oils of I"magium
edude, which was incorrectly said by Brirw to contain the chaulmoogra
series of fatty acids, were examined, and lastly Gynocardia odorala,
which was confused for long with true chaulmoogra oil, although it
also does not contain that series of fatty acids, these last two therefore






¥Vol. 21. No. 7.] Leprosy. 519 [35]

SamsoN (José G & Lmkaxo (Gabino). Preliminary Report on
Creosote as an Adjuvant in Leprusy Treatment.— Philippine H
Sei. 1923. Nov. Vol. 28. No. 5. pp. 515-527. With 2 text
figs. [1 ref]

MuIr uses creosote in combination with ethyl ester hydnocarpate in
leprosy as an antiseptic, while its value in tuberculosis makes it possible
that creosote may also have some direct action in leprosy. The
writers have carried out careful tests to ascertain if this addition has
such direct value, 194 patients being divided into four closely similar
groups and given the following treatment :—

Group I.—53 cases, ethyl ester chaulmoograte intramuscularly.

Group I1.—49 cases, ethyl ester chaulmoograte intramuscularly and
creosote orally.

Group 1I1.—43 cases, ethyl ester chaulmoograte intramuscularly,
crcosote and camphor (Muir's E.C.C.O. mixture).

Group IV.—49 cases, ethyl ester chaulmoograte intramuscularly and
creosote, but no camphor.

Group II received 0°3 gram. of creosote in pill at each injection of
E.E. chanlmoograte, the injections in all the groups heing given twice
a week. Group Il had injections of a mixture of E.E. chaulmoograte
100 cc., creosote 25 cc., and camphor 25 grams. In group IV no
camph{}r was used, but 12:5 ce, of creosote to 100 cc. of the ethyl esters
were injected. The dose was increased by 1 ce. at a time up to the
amount which could be tolerated without untoward local or general
effects, and the relative amount of irritation to the tissues produced is
shown by the fact that the average dose of the first two groups with the
injection of ethyl esters alone was 3'8 and 37 cc., and of the last two
groups only 31 and 32 cc. It was found that the addition of camphor
lessened the irritant effect of the creosote, as while in Group 111 20 per
cent. of each could be used, in Group IV 20 per cent. of creosote alone
was too irritating to be borne and the amount had to be reduced to
approximately 11 per cent. The percentage of reactions was 43 and
59 per cent. in groups I and 1I, and 66 and 84 per cent. in groups
LTI ;I.I'I(I IV, while the percentage of cases reacting were 54'7, 631,
76:7 and 73°5 respectively in the four groups, the reactions also havmg
been more severe in the last two groups, which accounts for the smaller
average doses tolerated by them, while in the first few creosote injections
slight fever was noted, but not with later ones. On the other hand, the
reactions produced by the creosoted preparations were milder than with
the plain preparations, while they produced practically no exacerba-
tions of the old lesions.

At the end of six months the results obtained were carefully worked
ot and classed as improved, stationary or worse, and showed distinctly
greater (61 per cent.) improvement in the creosoted than in the plain
preparations (51 per cent.). Group I showed only 43 per cent. improved
and 8 per cent. worse, group Il gave 59 per cent. improved and only
2 per cent. worse, Group III 58 per cent. improved but 14 per cent.
worse, and group IV 71 per cent. improved and only 4 per cent. worse,
The creosote groups gave the best results, while the addition of
camphor appeared to do some harm, with the largest proportion of
cases worse, Creosote was also found to stimulate the appetite, with
increase in weight as well as in the improvement rate,

L. R
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Rooricuez (José) & Evusanas (Froilan). Treatment of Leprosy with
Antimony.— Philippine Jl. Sei. 1923. Dec. Vol 23. No. 6.
pp. 575-594. [11 refs.], and Monthiy Buil. Philippine Health
Service. 1923. Mar. Vol. 3. No. 3. pp. 104-106. [5 refs.]

At the request of Dr. CawsTton the writers have tried antimony in
leprosv cases, as it had been reported by him to have given remarkable
results in rapidly relieving paralysis, drying up ulcers and producing
general improvement. Thirty advanced hospital cases were treated
for six months with tartar emetic intravenously and twenty-two
received antimony wine orally, and another twelve a modified Castellani
yvaws mixture for three months, the average duration of the disease
being eleven years. Only an average of 0°0015 gram of tartar emetic a
week intravenously or 0-252 gram. of vinum antimonale was borne,
and no improvement was noticed in any grcsllf, the general condition
on the whole being unfavourably affected, while six of the intravenous
group and one other case died. In 25 per cent. of the survivors the
ulcers improved as well as in 42 per cent. on the Castellani mixture,
mostly in ulcers of nodules of short duration. In the intravenous
group an outstanding feature was injury to the kidneys, and in the other
group lepra fever. The low tolerance to the intravenous method in
lepers is striking as compared with such diseases as kala azar, and is
attributed to the great strain on the kidneys in advanced lepers with
extensive skin disease and loss of sweating power. Some cases with
complicating pulmonary tuberculosis appeared to be injurionsly affected
by the antimony treatment. They were, thus, quite unable to confirm
the good results claimed by Cawstox and supported by WiLpisa, and
although they were not able to try the proprietary preparation oscol
stibium, they see no reason to think it is likely to prove more effective.

L. R.

Mackay (James G.). The Antimony and Sulphur Treatment in
Leprosy. [Correspondence.]—S. African Med. Rec. 1924, Apr.
12. Vol. 22. No, 7. p. 158.

Although the writer has “ everything to say in favour of the ethyl
esters of chaulmoogra oil,” he thinks there is sufficient evidence to
warrant the further and more wholesale use of antimony with sulphur
as introduced by CawsToN, so that this South African expert may be
helped, and all the glory of the improved treatment not left to India.
He records no personal experience of the method.

" L. R.

HerxnEmer (Gotthold). Ueber die Leprazellen.— Virchows Arch. f.
é—’;ﬂ:, Anat. w. Physiol. 1923. Vol. 245. pp. 403—447. With
g5

This is a very lengthy description of the anatomical and microscopical
changes found in a case of nodular leprosy, with numerous references
to the older literature. Naked-eye lesions were found only in the skin
and naso-pharyngeal mucous membrane, not in the internal organs,
where microscopically a few acid-fast bacilli were detected in the liver,
spleen, and in the glands, Sections of the skin showed unchanged
epithelial cells, and no excess of pigment. The cutis showed extensive
leprotic infiltration with typical large cells containing numerous
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bacilli, and staining with scarlet-red solution shows up clearly the lepra
cells and demonstrates the characteristic lipoid material in them, as is
illustrated by coloured drawings. Endothelial cells of small capillaries
showed many separate bacilli, while in the large vacuolated cells
masses of bacilli were found at the edges of the vacuoles ; some of the
organisms have degenerated and broken up into small red granules.
The vacuolated cells with degenerated bacilli are not found in the
internal organs. The bacilli can therefore more or less exist in all the
cells of all parts of the body and increase undisturbed and with very
little damage to the cells, but in these they are never found in large
globular masses, but always as scattered well-developed rods of a
saphrophytic nature in vessel or gland endothelium, which may be
swollen, but are otherwise unaltered, and never show the vacuolation
which is so typical of the large lepra cells of the skin lesions. These
are derived from the reticulo-endothelial cells of the cutis, which alone
show degenerative changes with vacuolation and massed bacilli, some
undergoing degeneration. Thus these cells disintegrate the bacilli,
but are themselves destroyed in the process with the formation of
lipoid substance, whether derived from the capsules of the bacilli or not
being doubtful.

References are next made to recent literature on the action of
chaulmoogra oil and its derivatives, and the suggestion is made that
previous treatment with this oil may account for the lipoid material
found in the lepra cells. Lastly, the literature of animal experiments
is dealt with, and stress is laid on the value of the findings of KYRLE in
monkeys inoculated with masses of lepra bacilli in nodules, in some of
which the tissues excised and examined showed vacuolated lepra cells
containing masses of bacilli, some undergoing disintegration, as in skin
lesions of human leprosy, indicating positive results of the experiment.

e T

Limousiy (Henri). Inoculation de la lépre au lapin.—C.R. Acad.
Sci. 1924, Feb. 4. Vol. 178. No. 6. pp. 599-600.

A rabbit was inoculated with human lepra bacilli (from the nose of
a leper) into the anterior chamber of the eye, with only temporary local
reaction, but when killed after 22 months several nodules containing
acid-fast bacilli were found in the lungs only.
L. K.

Mazza (Salvador). Phagocytose des bacilles de Stefansky dans le
péritoine des rats et des cobayes.— Bull. Soc. Path. Exof. 1924,
Mar. 12. Vol. 17. No. 3. pp. 208-211. [3 refs.]

MEeTcrNIKOFF showed that Koch's tubercle bacillus in animals is
first phagocyted by polynuclear leucocytes, which in their turn become
included in mononuclears uniting to form giant cells as shown by
BorrerL. The writer has found the same procedure to follow the
intraperitoneal injection of Stefansky’s rat-leprosy bacillus in animals
within about eight hours, during which the polynuclears show degenera-
tive processes. e












