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" Dermal leishmanoid 
" 

cases do not seem 

to have been reported so far from Madras. 
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The following case with illustrations may be 
of interest therefore. 

The patient, an adult male, is a resident of 
Wall Tax Road (Park Town), an endemic area 
for kala-azar, Madras. 

History i?First attack of fever of a continuous type 
in December 1927 lasting about six months. Diagnosed 
as kala-azar by formolgel test in May 1928 by 
Dr. Theodore of the King Institute. A course of urea- 
stibamine brought the fever under control in July 1928. 
In September of the same year he had a relapse, and 
was treated at the General Hospital, Madras. Spleen 
puncture smear showing Leishrnania donovani ? was 

discharged cured in November. 
In December 1929 the patient perceived small discrete 

papular nodules above the upper 
^ 
lips, spreading 

gradually over the rest of the face. The forehead and 
ear lobules were free. The bridge of the nose showed 
diffuse nodules. They are distributed over the more 
vascular areas of the face. 

Extensive partially depigmented spots about 2 mm. 
in diameter are seen densely distributed over the back 
of the trunk and sparsely over the front of the chest 
and arms. The patches did not extend below the waist. 

A smear made with the juice from the nodules showed 
many leishrnania parasites. Smears from the depig- 
mented patches did not show any parasites. 
There has been no constitutional disturbance asso- 

ciated with the condition. The spleen and liver are 
not palpable. 

The case is thus definitely one of post kala- 
azar 

" 
dermal leishmanoid," the resistant and 

non-virulent parasites escaping to the periphery 

from the internal organs probably by a pro- 
cess of " embolic showers." 
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