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trol Association. Our special thanks to Mrs. Kyung Hee
Hwang and Mr. Dong Yong Chung for their excellcnt
technical support in the electron microscopy work.
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Detection of AFB in Tuberculoid Biopsies

To THE EDITOR:
Thc diagnosis of tubcrculoid lcprosy is

made with a good margin of security since
the charactcristic clinicai findings are as-
sociatcd with histological features of tuber-
culoid granulomatous reaction with in-
volvement and fragmentation of the derma!
nerves. The diagnosis becomes more certain
and definitive if Alycobacteriuni leprae are
detected, usually in dermal nerves or in the
remains of nerve fibers. In this sense, the
frequency of detection of acid-fast bacilli
(AFB) in biopsies of patients with tuber-
culoid lcprosy is undcrestimated. Indeed,
there is a consensus concerning the rarity of
AFB in there cases, figures not excceding
7% of cases(').

In a review of the archives from the De-
partment of Pathology of thc Instituto Lau-
ro de Souza Lima (Bauru, Brazil) between
1980 and 1992, we carne across the follow-
ing data:

Tuberculoid leprosy [TT according to
Ridley and Jopling's (4) criteria]

Biopsies with AFB
Biopsies without AFB

Total

415
685

(37.7%)
(63.3%)

1 100 (100%)

Reactional tuberculoid leprosy
(TTs according to Ridley)

Biopsies with AFB 102 (71.3%)
Biopsies without AFB 43 (28.7%)

Total 145 (100%)

We used Faraco-Fite staining ( 1 3 ) and on
each slide we put the largest possible num-
ber of sections. The section dose the slide
edge with thc identification label is exhaus-
tively examined. At the same time, dermal
nerves and the remains of nerve fibers, if
present, are localized. If AFB are found in
this section, the search is concluded. If not,
AFB are searched for exhaustively in the
dermal nerves and/or fragments. If we in-
crease the number of slides to be examined,
the frequency of AFB found also increases,
although this procedure is not viable as a
routine.
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