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In an article in the British Medical Journal 
of 4th December, 1915, Major A. Neve, f.r.c.s.e., 
showed some skiagrams of bone disease in an 

early case of leprosy, in which the aid of the 

Rontgen rays was most useful in making a 

diagnosis, where all the usual symptoms were 
absent. 

It would be a great advance, and of immense 
assistance both in drafting the ordinary health 
certificate in suspicious cases and discovering at 
its commencement the incidence of the disease 

in a person already in Government service, if it 

could be demonstrated that X-rays skiagraphs 
were of use in detecting early cases, and with this 
object Government were requested to make a 

grant to enable an X-ray examination to be 
made of a certain number of cases. The result 
of this work is detailed in the accompanying 
table. 

Assistant Surgeon G. 0. Pothan, in charge of 
the Madras Government Leper Hospital, carefully 
selected a series of cases, 63 in number, varying 
from very mild to very severe forms, and arranged 
them in the usual manner according to their 

symptoms,?" Nodular," 
" 

Anaesthetic, 
" 

and 
" 
Mixed." 
The ages of the patients examined ranged from 

7 to 60 years; almost all were natives of India, 
and most of them were of the male sex. 

1. Nodular Variety. 

Eight cases exhibiting leprotic nodules showed 
no bony changes in the hands or feet. 

Two cases, in which the disease had existed for 

five and seven years, showed normal bones of 

both hands and feet, although the nodular form 
of the disease had advanced to ulceration. 

In sixteen cases, of the nodular form of the 

disease with ulceration, skiagraphed, ulcerative 

changes were found in the bones of the hands, 
or feet, or in both. In only a very few of these 

cases was there a normal condition of any of 

the bones. The few cases that exhibited normal 

conditions of the hands showed changes in the 

bones of the feet; but in no cases were the bones 
of the feet normal. 

2. Anesthetic Variety. 

Twenty-seven cases were skiagraphed. Of 

these, 16 showed no changes of the bones in 
either the hands or feet; although in one of 

them the disease had been present for ten 

years and in another for twelve years, going to 

show that, in this form of leprosy, bony changes 
only occur late in the disease. In eleven other 

cases of the anaesthetic variety, ulceration and 

absorption were present in either the bones of 

the hands, or feet, or in both. These cases had 

generally a longer history of the disease ; some 
had suffered for fifteen years, but in two the 

disease is reported to have existed for only 
six years. 
A Muhammadan boy of twelve years of age, 

who had had a perforating ulcer of the foot for 
one and-a-half years and also anaesthetic patches, 
was examined; ulceration was found in the 

bones of both hands and feet. 

3. Mixed Variety. 

Six cases of this form, in comparatively early 
stages, were examined, in which the disease had 

existed for less than eight years. In none of 

these were any changes present in the bones 

of the hands or feet. Six other cases, more 

advanced, were examined, i.e., where the disease 

had existed for from 7 to 16 years. Changes in 
the-bones of the hands and feet were present in 

four of these cases; and, in one of them, the 
bones of the foot showed marked changes of 

ulceration and absorption, while the bones of the 
hands were normal. In the other two cases no 

change was evident. 
The information derived from the examination 

of these different varieties and stages of leprosy 
shows that leprosy cannot in any form be 

diagnosed with certainty in its early stages by 
X-ray examination of the bones of the extre- 

mities. As Major Neve remarks. 
' 
It is seldom 

that a case with slight and doubtful general 
symptoms shows such extensive changes as to 

make them the decisive diagnostic factor. Hence 

the value of the Rontgen rays in this case was 

peculiar." In the late stages, however, when 
other clinical signs are evident, especially 
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ulceration, these bony changes become more and 

more marked. 

Advantage was taken of the opportunity for 

making a systematic examination of the nasal 

smears in these 63 cases. In those that gave a 

negative result the process was repeated several 

times to reduce the margin of error. The 

result as shown by the table attached is sugges- 
tive. Roughly, 77 per cent, were positive and 
22 per cent, negative. In this connection a 

note made by Lieutenant-Colonel C. Donovan, 

I.M.S., is interesting. In his examination of school 

children he found early signs of lepra infection 

fairly frequent, and noticed, 
in a large number, 

white anaesthetic patches on the face near the 

nose. He suggests a connection between the 

site of these areas and the distribution of the 

lymphatics of the nasal mucous membrane. 
It is a question whether sufficient importance 

is attached to the possibility of leprosy being an 
air-borne disease which affects the Schneiderian 

membrane in a very early stage. 
Further, in advanced cases, where the patients 

are declared to be dying of pulmonary tuber- 

culosis, it is questionable whether the destruction 
of lung tissue is not due to lepra bacilli. 

Six cases amongst servants, who had no 

clinical signs or symptoms of leprosy, but who 
had attended on patients at the Leper Hospital 
for periods ranging from 13 to 36 years, were 

examined, with a view to determining whether 
any bony changes were present in the hands or 

feet. Skiagraphs of these cases revealed perfectly 
normal bones in all. Nasal smears were also 

negative in every case. 
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