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In the past decade and more, many of the specimens of leproma-
tous leprosy added—more or less sporadically—to my biopsy collection
have proved to be of an atypical kind which I have come to call **his-
toid.”’

That name, which signifies ““‘composed of, or developed from, a
single tissue and not a complex structure’ (Stedman), is regarded as
appropriate because of its usage in connection with tumors (*). In con-
trast with the complex ““organoid’™ tumors, as for example adenomas,
the simple **histoid"’ ones are composed primarily of a single tissue
element, as fibromas and the like.

The histoid leproma, in its typical form best seen in young and
active subentaneons nodules—nodules which are neither modified by
“local reactional® conditions nor by the secondary fibrosis that occurs
with chronicity—has the nature of a simple, organized, spindle-cell
(histioeytice) tissue, rather than the “‘inflammatory’ granulomatons
structure of the ordinary leproma.

These lesions are not at all aseribable to ““fibrosis’ of ordinary
lepromas, as they have usually been thought to be. The collagen ele-
ment which is present in the mature lesions, inereasing with their age,
is a secondary feature.

CASES INVOLVED

Typically, the cases which have been particularly studied once had,
whatever their earlier history, ordinary lepromatous leprosy for a pe-
riod of yvears. Under treatment in that phase they underwent improve-
ment in various degrees, even in some instances to the point of bac-
teriologic negativity, but, later on, reactivation or relapse occurred.

1The more reeent part of the work on which this article is based was aided by a grant
from the National Science Development Board (Philippines), Project 2.24.
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The new lesions, in general conspicuounsly nodular and for the most
part primarily subcutaneous in origin, are relatively or absolutely re-
sistant to treatment. A point of more than passing interest, observed
by Dr. (. B. Lara, is that such cases do not undergo the eryvthema nodo-
sum leprosum type of reaction.

By no means arve all of the cases of generalized or systemie in-
volvement. Some with only limited histoid manifestations from whom
biopsy specimens were obtained several years ago have cleared up un-
der treatment. Nevertheless, the ultimate prognosis of the more seri-
ously affected cases is decidedly unfavorable,—which is something of
an understatement.

CLINICAL FEATURES OF THE LESIONS

Subcutaneous nodules—The clinical deseription of the histoid le-
sions properly begins with the independent subeutancous nodules, to
which ordinarily so little attention is paid. In the first place, they are
the source, as the result of a sort of outward migration, of most of the
lesions that affeet the dermis. Secondly, such nodules of normal ac-
tivity present the best histologic pictures of their nongranulomatous,
nonfibromatous, tissue-like but still histioeytic character, and also
many variations of *‘local reactional’ nature. Lastly, such suben-
taneous lesions are something that do not—to my knowledge—oceur in
the ordinary form of lepromatous leprosy.

Fig, 1. Demonstrating a large
nodule in the subeutis of the pos-
terior surface of the right upper
arm, This lesion was chronie, and
sections were of fibrous-tissue ap-

pearance, (Cf Fig. 13.)

. e

These nodules vary in size from the smallest that can be palpated
in the subcutaneous tissue to about 5 em. in diameter. The smaller
nodules are soft, and on seraping a cut surface it yields abundant pulp-
material for smears; the larger nodules are old and relatively—but sec-
ondarily—fibrotie, and so the eut surface is likely to be pale and tough.
Our nodule material consists mostly of specimens large enough to be
removed for the making of lepromin. Although a few very small and
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carly ones have been encountered, nothing that could he considered the
actual initial stage of the lesion has been observed.

The nodule is an expansile lesion, enlarging primarily by a process
of expausion and not by the infiltration that is characteristic of ordi-
nary lepromas. As the nodule enlarges it pushes aside the connective-
tissue element of the subeutis (if loeated: there), thus forming a sort
of pseudocapsule.

[ s j.:'."

Fia. 2. A suceession of lesions of different stages, on the external surface of the right
arm (a) Seen by their shadows is a transverse row of four nodules still in the subeutis, and
another deep one associated with the lowermost of the ruptured lesions. (b) Upper most is
an intact nodule recently emerged from the depth, and (e¢) elsewhere are four larger lesions
three of whieh have broken down.

F1g. 3. Stages of evolution of broken-down nodules, two of them showing different de-
grees of the eharacteristic “pulled-back” condition of the surface layer around the raw—but
not uleerative—surface.

Such nodules may remain subcutaneous indefinitely, and become of
considerable size (Fig. 1). In many instances, however, they tend some-
how to migrate toward the surface and to fuse with the dermis, and
later they may become elevated or protuberant (Fig. 2). If the pro-
tuberant nodule has broken down by the central softening process that
is common in such lesions, it may rupture and discharge, and later heal
slowly with distinetive scar formation. The raw-surfaced lesions thus
produced, the epidermis of which may be peculiarly pulled back (Fig.
3) are to be distingunished from actually ulcerated lesions, a matter for
future demonstration.

Cutaneous nodules—An occasional case may present histoid nod-
ules definitely of cutaneous origin, arising from the upper reticular
layer. Such lesions promptly become elevated (Fig. 4), and they may
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Fi1Gg. 4. A very small, very recent, protu-
berant nodule, of superficinl ecutancous ori-
gin, on left chest above nipple. Below it is
a larger, less simple, less protuberant, nod-
ule of deeper—but still eutaneous—origin,

become protuberant and even pedunculated (Fig. 5). They are as
strictly limited as those of the subecutis; the skin immediately around
them seems quite normal (Fig. 6), and smears from that skin are nega-
tive.

Cases with lesions of precisely the kind shown in the last two fig-
ures are apparently rare. In my collection there is only one case. One
such case, quite unmistakable, is pictured in Fig. 117 of Dharmendra’s
Notes (1), and two in Figs. 25 and 29 of the Atlas of Orestes Diniz ef al.
(*); in that book several other definite or probable histoid cases are
also to be found.

Cutaneous plaques—This refers to a very different kind of histoid
lesion, not of nodular character. It is of different growth habit from
the nodules, but of the same nature eytologically and bacteriologically.
These are exemplified by the thick, scaling pads which in some cases
develop on points of pressure, especially the elbows, but there are also
independent plaques. They are as sharply delimited as are the nod-
ules—or as a tuberculoid plaque would be (Fig. 7).

HISTOPATHOLOGY OF THE LESIONS
The histoid lesions have certain characteristic features of struc-
ture, eytology, and bacteriology which serve to distinguish them from
the ordinary lepromas wherever they are met. Most of these are ordi-
narily best seen in young, active subeutaneous nodules, although nod-
ules in general are liable to show changes of aging on the one hand,
and on the other hand changes of local reactional nature—too numer-
ous and complex to be discussed here.
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Technique—The tissues studied were processed by our rontine method for research
specimens, as recently deseribed (%). All specimens were Zenker-fixed, of’ recent years for
only 5-6 hours. In all instances sections were stained by (a) hematoxylin and eosin and,
after 1957, by (b) Wade's modifieation (%) of Fite's first (1938) method (WF-I1 also by
(¢) Mallory's aniline-blue stain which differentiates the collagenous elements, and (d)
his phosphotungstie hematoxylin stain for other special features.

The most striking feature of the typical, active histoid lesion is the
intertwining of cellular strands which in the seetions are cut longitu-
dinally, obliquely, and transversely, and—although the cells are pri-
marily spindle-shaped histiocytes more or less loaded with hacilli and
not fibroeytes—the lesions resemble more or less closely certain fibro-
mas and fibrosarcomas (Figs. 8 and 9) as shown in Mallory (*).

I"16. 5. A nodule, raw-surfaced, lifted (by peneil point) to demonstrate the pedunculation
sometimes seen in eases of this particular rare variety,

F1g. 6. Close-up of a nodule in the left lumbar region, to illustrate the normal graining
of the skin (bacteriologically negative) up to the very edge of the nodule, This is a char-
acteristic of these self-contained, noninfiltrative lesions.

The structural features of an active histoid nodule are shown in
Figs. 10 to 12, Fig. 10, poorly-focused, is nevertheless illustrative of
certain features, including the pseudocapsule. In Figs. 11 and 12, of
the “parenchyma’’ of the same nodule, the resemblance to a fibroma-
tissue growth is particularly marked; a certain deseription of a fibro-
sarcoma, as composed of “‘strands and whorls,” would be perfeetly
applicable. 1t is a fact, however—demonstrable only by the special
stain and color pictures—that this area contains very few aniline-blue-
stained collagenous elements; almost all of the cells are bacillus-laden
spindle-shaped histioeytes,

As the subeutaneous nodules mature and age, blue-staining fibrous
elements appear and incerease in the spindle-cell base, but they never
become diffusely dispersed throughout the lesion. A chronic lesion of
fibromatous appearance shown in Fig. 13 contains in the aniline-blue-
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stained duplicate only a moderate amount of actual fibrous-tissue ele-
ments.  The oldest, toughest nodule studied, the cut surface of which
scemed very fibrous when seraped for baeilli, proved in sections to be
composed of fibrous strands in hardly one-half of the total area, the
rest being interspersed areas of bacillus-containing spindle cells.  In
histoid lesions of eutaneous origin, whether nodules or plaques, the
fibrotic changes deseribed are seldom marked, when present at all.
This deseription of the structure applies, on the whole, only to the
subentancons nodules, and in this simple form it applies only to those
that have not undergone any of the various “‘local reactional’” changes.

Fig. 7. Elevated histoid plagues of subeu-
tnneous origin, as sharply demarked as are
emergent nodules (and tuberenloid lesions).
These are by no means the largest plaque-
like lesions of this patient, but the picture
is of the most illustrative one.

Eeammae

It is to be emphasized, and is therefore repeated, that the next
characteristic feature of the nodular histoid lesions is that their growth
is expansile, not infiltrative as is the ordinary leproma. The cells of
the lesions proliferate in situ, evidently by amitosis, and are not
brought in by the nutrient blood vessels. Thus, by pushing ahead of it
the connective tissue elements of the tissue in which it lies—with eoin-
cident pressure atrophy of the fat cells, is formed a sort of pseudo-
capsule (Fig. 10), which often appears to be an essential part of the
lesion proper but is readily seen to be otherwise.

Also pushed aside by the expanding nodule are any large blood
vessels of the vieinity, which are often conspicuous outside the psendo-
capsule, and also any nerves—which are much less frequently seen.
The lesion is well supplied with small blood vessels, but no nerve
branch has heen seen in any specimen.

The expansile condition and pseudoencapsulation are also to be
seen in the lesions within the cutis, both those that have invaded from
the subeutis and those that originate in the dermis proper. They are
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FiGs. 8 and 9. Fig 8, fibroma, and Fia, 9, fibrosarcoma. (From Mallory's Pathologie His-
tology, by permission of the publisher,) The legends of the two are virtually identical: “Cells
and fibrils in small bundles which run in various directions” [alternatively, “in every diree-
tion”]. ’
absent only in the entaneous plaques, but in them the structure is never-
theless an orderly arrangement of the lesion cells which run vertically
from the epidermis downward. Clinically those elevated lesions are
sharply demarked as if they were of major tuberculoid nature.

Also to be mentioned is the occurrence, although rarely, of mived
lepromatous lesions of the skin. Lesions that originate there may be
in association with lesions of the ordinary form of leprosy that are by
no means residual of a previous process. Of the two specimens of this
kind in my collection, one is a typiecal histoid nodule of the dermis sur-
rounded on three sides by a contrasting mosaic of well-separated small
areas of ordinary lepromatous infiltrates. In the other specimen, of a
plaque-type lesion, the orderly histoid process changes abruptly in the
depth of the dermis, to the ordinary type of leproma. Since the see-
tions of these mixed lesions show the two processes after identical
treatment, they are particularly demonstrative of their contrasting in-
dividuality.

The bacilli of the histoid lesions constitute one of the most strik-
ing and distinetive features of those lesions, first in the absence of
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Fig, 10. Low-power view (poorly foeused) of a very aetive, recent, emerging nodule,
Conspicuous features are: (a) the flattening and breakdown of the epidermis, (b) the distinet
pseudocapsular layer above (but not integral with) the nodular lesion on the left, and (e) the
merging, on the right, of that capsular layer with the subepidermal connective-tissue layer.
globus formation, and also in their arrangement, abundance and size,
and the consequent ease of observation (at least in sections stained by
the WE-I method). )

The arrangement of the bacilli, the **histoid habitus,’” corresponds
to the form of the cells involved, and is very different from that in the
ordinary leproma. Iu the spindle-cell lesions the groups or elumps of
bacilli are corrvespondingly elongate. Their numbers vary widely ac-
cording to the ages of the lesions. In the immature younger ones they
are not as numerous as in the typical mature ones; in the latter they

Figs, 11 and 12, Structure of a typical, normally aetive histoid nodule; low and high-dry
magnifications,
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are very abundant, more so than in the ordinary kind of leproma; later
on, as the lesion ages, they become less abundant, so much so that such
Jesions may be unsuitable for use in making lepromin.

In certain ““local reactional’ areas of the subcutancous nodules
the spindle cells are changed to large rounded phagoeytes (i.c., of the
usual histioeyte type, but large), and i these particularly ‘‘active”
cells the bacillus load is simply ineredible. It seems impossible for a
cell to carry so many bacilli without disturbance of its morphology, vet
usually the most that can be seen in the hematoxylin-cosin section is a
fine irregulavity of the eytoplasm that suggests the minute ‘*vacuola-
tion'" of xanthomatous lesions. Occasionally coarser vacuolation is
seen, always within the eytoplasm but not large enongh to penetrate
the thickness of a G-micron seetion; hence it has no resemblance to
globus formation.

-

Fic. 13. Strueture of an inactive, rather ehronie histoid nodule. The aniline-blue section
of this speeimen shows mueh less collagen than would be expected from the appearaunce of the
hematoxylin-eosin section.

In size, the bacilli (as stained) are notably larger than those in the
ordinary leproma, even in the same seetion. In consequence, a low-
power objective (the 20X especially) is sufficient for their general ob-
servation. This is in sharp contrast with the ordinary lepromatous
lesions, to study which the oil immersion lens is needed.

The absence of globus formation is obviously due to the lack of
production by the bacilli of the essential matrix substance, or gloea—
the ‘“electron transparent substance’ of the electron mieroscopist.
This is evidently a failure, or deviation, of the metabolism of the bacil-
1i, about the cause of which one can only speculate.
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It is to be said, however, that the failure to produce globi is abso-
lutely charaeteristic but not absolutely invariable. A few histoid speci-
mens have been encountered in which areas of the lesions have under-
gone the reverse change and produced globi. Areas showing this con-
dition have never been very extensive, and they have not perceptibly
affected the character of the rest of the lesion in which they occurred.

‘

TUBERCULOID ‘‘CONTAMINATION "' OF HISTOID LESIONS

A feature of some of the specimens of histoid nodules which caused
amazement when first observed and still remains inexplicable, is the oc-
currence of definite tuberculoid foei within the lesion substance or in
the encircling fibrous-tissue encapsulation. This ‘‘contamination,’
seen only in nodules of subeutaneous location or origin, is not rare, for
it has been found in a fairly large percentage of the specimens. Noth-
ing like it has ever been seen in ordinary lepromatous lesions.

These foci are usually small, less than the diameter of the 20X ob-
jective; in the largest, encountered in two specimens, the area of the
20X objective hardly encompasses that of the epithelioid center of
the lesion.

The smaller foei—but not the larger ones—may be easily over-
looked in the hematoxylin-eosin sections, but they are fairly conspicu-
ous in those stained for bacilli. The epithelioid centers are almost free
from bacilli, in sharp contrast with the normal abundance in the sur-
rounding, unaffected histoid tissue.

In numbers per specimen block they are often single, not infre-
quently two to several, only very rarely numerous. None has ever
shown any suggestion of a tendency to multiply, i.e., to form satellite
foei in its immediate neighborhood.

No explanation of the occurrence of these tuberculoid foci in these
lesions has been offered by persons consulted, and none can be offered
by me; speculation will not be indulged in. Tt may be remarked, how-
ever, that lesions so contaminated cannot be called ‘‘borderline,”” or
even “‘dimorphous.”’

DISCUSSION

To appreciate the basically histiocytic nature of the spindle-cell
structure of the histoid lesions, and the secondary role of the fibrous
tissue element—i.e., to realize that the lesions are not fibrous or fibro-
matous, as they are likely to be thought to be from the appearance of
ordinary hematoxylin-eosin sections—a good differential stain for col-
lagen must be applied routinely to all specimens. That requires Zenker
fixation of the specimens, at least if the Mallory aniline-blue stain is to
be used—and also if the structural alterations due to the shrinkage
inherent in formalin-fixed tissue is to be avoided, which is greatly to
be desired.
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Only in the earliest nodular lesions is the spindle-shaped histio-
eytic element to be seen in pure eulture, without any collagenous fibers
except in the pseudocapsules. Infiltration by strands of fibroeytes and,
later, advancing fibrosis, are features of maturing and aging of the
nodules.

The demonstration of the baeilli in the histoid lesions by the meth-
od employed in this laboratory exclusively sinee 1957 (7) is extraordi-
narily good. The ““histoid habitus’’ of their arrangement in the ordi-
nary spindle-cell lesion is very distinetive. In the histioeytic arcas of
some of the more active lesions there is a simply ineredible massing of
the bacilli. The contrast between the bacilli seen in these lesions and
those in the ordinary lepromatous lesions is well shown in certain in-
frequent **mixed’” lesions, of which there are only two in my colleetion.

That the bacillus groups and masses of the histoid lesions do not
produce globi—recognition of which fact requires recognition of what
globi are—is obviously a matter of metabolism. The bacilli do not pro-
duce the matrix substance, or g¢loea, that characterizes the globus. Be-
vond that, the explanation is a matter of speculation.

An unexplained elinical feature of evident significance is that reac-
tions of the erythema nodosum leprosum kind seem not to occur in
histoid cases.

Until detailed case reports can be presented, little can be said
about clinical variations of the cases presenting histoid lesions, Sev-
eral that can properly be called histoid leprosy (lepromatous) because
the condition was systemie, have died of it in the course of time. Un-
fortunately, none has been autopsied. In other cases the histoid lesions
seem to have been local, with no systemic manifestations, and without
particularly unfavorable prognosis.

The not infrequent finding of tuberculoid foei in the nodules of
subcutaneous origin, either in the substance (‘“‘parenchyma’’) or the
capsular layer, constitutes a partieularly intrigning problem. These
foci are evidently of metastatic nature, but from what or where do they
originate? Here, again, speculation is avoided.

SUMMARY

1. The “‘histoid’’ variety of lepromatous leprosy here discussed is
so named because histologically the typical lesions resemble, rather
than the inflammatory granuloma that the ordinary leproma is, a tu-
mor developed from a single, spindle-shaped tissue element. The con-
dition is commonly mistaken for flbrosis of ordinary lepromatous
lesions. '

3

2. Lesions of this sort are most likely to be found in old eases which
for years had progressed as ordinary lepromatous leprosy, responding
to treatment, but had later retrogressed, or relapsed, developing le-
sions resistant to treatment. They are therefore of a kind seldom seen
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except in leprosaria, and patients of such kinds in such environment
are not likely to arouse sufficient interest to lead to the making of
biopsies.

3. The essential clinical feature is nodule formation, notably sub-
cutancous but also eutaneous. In their manner of growth the nodules
are primarily expansile, and consequently are usually surrounded
by a psendocapsule derived from the tissue in which they are located.
They are well vaseularized, but they contain no nerve branches.

4. The **parenchyma’ of the earliest nodules is composed solely
of spindle-shaped, bacillated cells of histioeytic nature, but an irregu-
larly-distributed fibroeytie ““stroma’™ develops later, and the amount
of the fibrous-tissue element within the lesion inereases with age,

2. Other characteristic and noteworthy histologie features inelude
the frequent reactional, or activation, change of the parenchyma cells
in limited areas from the normal spindle shape to typical rounded pha-
goeytes, and the frequent oceurrence of areas of local softening (*‘local
reactional’ breakdown), even amounting to ““abscess™ formation but
seldom such lesions containing polynuelear leucocytes.

6. Bacteriologically, the most striking and significant feature is
the normal absence of globus formation, regardless of the abundance
of the bacilli. Their numbers in the active spindle-cell parenchyma are
usunally large, and in the rounded phagocytes they are usunally extreme-
ly numerous, at times ineredibly so. The arrangement of the bacilli as
elongate clumps in the spindle cells, together with the occurrence of
dense, rounded masses in the areas of free phagoeytes, constitutes the
““histoid habitus’’ of the bacilli, strikingly different from the arrange-
ment in the ordinary leproma.

7. Extrancous to the histoid lesions in sections of the affected skin,
never in association with the subeutaneous nodules, there may be found
residual foamy-cell areas, usually small, which are merely residuae of
the previously-existing ordinary lepromatous process. More rarely,
there may be found, in association with active histoid skin lesions, more
or less active infiltrates of the ordinary lepromatous process; these
infrequent lesions are of double or mixed nature.

8. Finally, but important, is the not infrequent oceurrence of defi-
nite foci of epithelioid cells located in (i.e., ‘‘contaminating’”) certain
of the histoid lesions—an unexplained, and inexplicable condition.
This tuberculoid involvement is, in my experience, confined to the nod-
ules of subeutaneous location or origin.

RESUMEN

1. Variedad “histoidea” de la lepra lepromatosa aqui diseutida se denomina asi
porque, histolégicamente, las tipicas lesiones semejan, més bien que el granuloma infla-
matorio como es el leproma ordinario, un tumor formado de un solo elemento histoideo
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fusiforme. La doleneia se confunde eominmente eon la fibrosis de las ordinarias lesiones
lepromatosas,

2. Las lesiones de este género son mds suseeptibles de encontrarse en los easos
antiguos que por afios han avanzado como si fueren de la ordinaria lepra lepromatosa,
respondiendo al tratamiento, pero mfs tarde han involucionado o recidivado, manifes-
tando lesiones resistentes a la terapéutica. Son por lo tanto de una especies rara vez
observada excepto en los leprosarios, v los enfermos de esos géneros no son susceptibles
de despertar suficiente interés para conducir a la obtencién de biopsias,

3. La indispensable earacteristica eliniea es la formacién de nédulos, notablemente
subeutdneos, pero también eutineos. En su modo de ereeimiento, los nddulos son pri-
mariamente expansibles y por consiguiente suelen estar rodeados por una seudoedpsula
derivada del tejido en que se hallan situados, FEstin bien vascularizados, mas no con-
tienen ramas nerviosas,

4. El parénquima de los primeros nédulos estd compuesto exclusivamente de eélulas
baciladas tusitormes de naturaleza histioeitica, pero se forma mds tarde un “estroma”
repartido irregulamente y la proporeién del elemento de tejido fibroso dentro de la
lesion aumenta con la edad.

5. Otras ecaracterfsticas histologicas tipieas v dignas de nota comprenden el freeu-
ente eambio reaccional, o estivacién, de las células parengimatosts en zonas limitadas de
la forma normal de huso a tipicos fagoecitos redondeados, y la frecuencia de zonas de
ablandamiento local (desintegracién “reaceional local”), llegando hasta la formacion de
abscessos,” pero conteniendo rara vez esas lesiones leucocitos polinucleares.

6. Bacteriologicamente, la earacteristica mds notable y significativa es la falta
normal de la formacién de globos, independientemente de la abundancia de los bacilos.
Su nfimero en el parénquima fusiforme activo suele ser elevado, v en los fagoeitos redon-
deados suele ser sumamente crecido, y a veces hasta increible, La disposicién de los
bacilos en conglutinaciones alargadas en las eélulas fusiformes, junto con la existeneia
de espesas masas redondeadas en las zones de fagoeitos libres, constituye el “hibito his-
toideo™ de los bacilos, que es notablemente distinto de su disposicién en el leproma ordinario.

7. Aparte de las lesiones histoideas en los cortes de la piel afecada y jamis asociadas
con los nédulos subeutineos, pueden encontrarse zonas de Mikuliez residuales, por lo
general pequeiias, que son meramente residuos del ordinario proceso lepromatoso que
existié antes. Mds raramente, pueden encontrarse, en asociacién con las lesiones euté-
neas histoidens aectivas, infiltraciones mias o menos activas del ordinario proceso lepro-
matoso; estas lesiones infrecuentes son de naturaleza doble o mixta.

8. Por fin, pero importante, tenemos la existencia, que no es rara, de focos bien
definidos de células epitelioideas situadas en (o sea “contaminando”) ciertas lesiones de
las histoideas—situacién esta inexplicada, e inexplicable. Esta invasién tuberculoidea
se halla, en lo que haya observado el A., limitada a los nédulos subeutéineos en su loeali-
zacién n origen.

RESUME

1. La variéte “histoide” de lépre lépromatense discutée dans cet article tire son nom
du fait que d'un point de vue histologique la lésion typique ressemble & une tumeur
développée & partir d'un élément tissulaire d’une seule espice, en forme de fuseau, plutét
quau granulome inflammatoire qui constitue le léprome courant. Cette condition est
généralement prise & tort pour de la fibrose survenant dans des lésions lépromateuses
ordinaires,

2. On a le plus de chances de trouver des lésions de cette espéce chez des vieux cas
qui, durant des années, ont progressé comme une lépre lépromateuse ordinaire, répondant
i la thérapeutique, mais qui plus tard ont repris, ou réeidivé, développant des lésions
résistantes an traitement. Dés lors, ee sont des particularités rarement vues sinon en
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léproserie, et les malades de cette especé, dans un tel environnement, ne sont pas suseep-
tibles, semble-t-il, d’éveiller assez I'intérét que pour mener au prélévement de biopsies.

3. La particularité clinique essentielle est la formation de nodules, principalement
sous-cutanés, mais eutanés également. Leur type de eroissance est tel que ces nodules
tendent avant tout & se dilater; en conséquence ils sont généralment entourds d'une
pseudo-capsule dérivée du tissu olt ils sont situés. Ils sont hien vasenlarisés, mais ne
contiennent pas de filets nerveux,

4. Le “parvenchyme” des nodules & leur stade le plus précoce est composé unique-
ment de cellules de nature histiocytaire, remplies de bacilles, en foree de fuseau, mais i
un stade ultérienr se développe un “stroma” fibrocytaire ireégulierement distribué, et la
quantité d’éléments tissulaires fibreux dans la lésion angmente avee le temps,

5. Parmi les autres caractéristiques et partienlarités notables dun point de vue
histologique, on reléve fréquemment, dans des zones limitées, une modifieation réaction-
nelle, une activation des cellules parenchymateuses qui de cellules & aspect normal en
fusean se transforment en phagoeytes arrondis typiques, ainsi que souvent la formation
de régions & structure dissociée localement, (effondrement “réactionnel loeal™), allant
méme jusqu'a la formation d’abeds, mais il est rarve que de telles 1ésions contiennent des
lencoeytes polymorphonueléaires,

G. D'uin point de vue bactériologique, la earactéristiqgue la plus frappante et la plos
significative est U'ahsence vréguliére de formation en globi, sans égard pour la quantité de
bavilles. Le nombre de eeux-ei, dans le parenchyme formé de cellules en fusean en pleine
activité, est généralment élevé, et dans les phagoeytes ronds les bacilles sont généralement
extrémement nombreux, si nombreux i 'oceasion que ¢'en est ineroyable, La disposition
des baeilles en amas allongés dans les cellules en fuseau, ainsi qui le formation de masses
arrondies et denses dans les phagoeytes libres, constituent I' “habitus histoide” des bacilles,
qui différe de maniére frappante de lenr arrangement dans les Iépromes ordinaires,

7. En dehors des lésions histoides, et jamais en association avee les nodules sous-
cutanés, on peut, dans des coupes de peau malade, trouver des zones résiduelles, géné-
ralement petites, avee eellules spumeuses, qui représentent simplement les vestiges du
processus lépromatenx qui a préeédé, Plus rarement, en association avee des lésions
histoides actives de la peau, on peut trouver des infiltrats lépromateux ordinaries, plus
ou moins aetifs; ces lésions peu fréquentes sont de nature mixte, ou double.

8. Enfin, et ceci est important, il n'est pas rare que surviennent des foyers hien
définis de cellules épithélioides situées dans (on devrait dire “contaminant”) certaines
des lésions histoides—ce qui constitute une condition non expliquée et non explicable,
Cette participation de nature tuberculoide est, d’aprés mon expérience, restreinte aux
nodules situés dans le tissu sous-cutané, ou qui v ont leur origine.

(Note: Most of these pictures are from D. Sanchez, one of the first of the histoid
cases studied and one with an unusually wide variety of uncomplicated lesions.
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