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SYNOPSIS

Blood samples from 58 leprosy patients were tested by the
MKIR and VDRL slide tests, the latter being performed on nor-
mally inactivated sera and on the same sera heated for 5 minutes
at 650C. The MK1R test showed fewer false positive reactions
than the VDRL test on normally inactivated sera. The VDRL
test on the "overheated" sera, however, gave the same results
as the MK1R test. This may be due to the thermostable factor
being removed by the NaCl used in the MK1R test (3.5%Y.) and
by overheating in the variant method for the VDRL test.

The extent to which leprosy interferes with the routine serological test
for syphilis has been variously reported by different workers. It has been
observed that different test techniques show different percentages of positive
reactions. Thus, Badger 1 reported 20.2% of a series of 207 leprosy patients
to have positive reactions to the Wassermann test and 27.5% to the Kahn
test; Portnoy et al.5 found that 30.9% of their leprosy patients showed
some degree of positivity to the Kolmer test with cardiolipin antigen,
58.8% to the Mazzini flocculation test, and 39.2% to the VDRL (Venereal
Disease Research Laboratory, Chamblee, Ga., USA) slide test. It has also
been observed recently that a slight modification of the Meinicke test
(MKIR) gives fewer positive reactions than the Kahn or VDRL tests in
leprosy cases.4

Investigation Procedure

Blood samples were taken from 58 inmates from the Leprosy Home
in Palampur, Punjab province, India, and VDRL and MKlR slide tests
were performed on them. In view of Kvittingen s observation 3 that most
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false positive reactions to the VDRL slide test disappear when the test is
repeated on the same sera heated for five minutes at 650C, the second
portion of the sera was subjected to this procedure. All the positive reac-
tors were clinically examined to exclude the possibility of the presence of
concomitant syphilitic infection. The classification of type and duration
of leprosy was taken from official records maintained in the leprosarium.

Observations

Of the 58 patients, 41 were suffering from lepromatous leprosy and 17
from the neural type. Clinical examination revealed six patients (four
lepromatous and two neural) in whom there was either clear evidence or
suspicion of syphilis. It will be seen from table 1, which shows the per-
centage of positive reactions to the different serological tests carried out,
that when these patients were excluded, the MK1R test showed no sero-
reactions in either type of leprosy, while the VDRL test done on normally
inactivated sera gave 10.8% of positive reactions in the lepromatous type
and none in the neural type. However, when the VDRL test was done on
" overheated" sera, the percentage of positive reactions was reduced to
zero in both types.

The duration of leprosy, which varied from 1 to 25 years at the time of
investigation, did not seem to make any difference, qualitatively or quanti-
tatively, to seropositivity.

The flocculations in both the MKIR and the VDRL tests were coarser
than those usually obtained in syphilitic sera; this phenomenon was more
marked in the VDRL test than in the MKIR.

TABLE I. REACTIONS TO SEROLOGICAL TESTS FOR SYPHILIS IN LEPROSY
PATIENTS

MKIR test VDRL test VDRL test on(MKIR test | VD)RL test | "over-heated" sera*

Type Type positive positive positive
of patient of leprosy total reactions tota reactions total reactions

cases cases -cases
tested num % tested num- tested num- %

_b

All leprosy lepromatous 41 3 7.3 41 8 19.5 41 3 7.3
patients

neural 17 1 5.9 17 2 11.8 17 1 5.9

lepromatous
& neural 58 4 6.9 58 10 17.2 58 4 6.9

Patients lepromatous 37 0 0.0 37 4 10.8 37 0 0.0
with no
clinical neural 15 0 0.0 15 0 0.0 15 0 0.0
evidence
of syphilis lepromatous

& neural 52 0 0.0 52 4 7.7 52 0 0.0

* Sera heated for 5 minutes at 650C
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Discussion

On the whole, the lepromatous type of leprosy showed greater sero-
positivity than the neural type, which agrees with the observations of
Portnoy et al.5 The MKlR test showed no false positivity; this compares
favourably with the observations of the WHO Venereal Disease Demon-
stration Team at Simla.4 In addition, the fall in the percentage of positive
reactions in leprosy cases, taken as a whole as well as by type of leprosy,
when the VDRL test is carried out on overheated sera is in conformity with
the findings of Kvittingen.3

The sera obtained from leprosy patients in general, and particularly
from those with the lepromatous type of leprosy, give rise to many biolo-
gically false positive reactions in serological tests for syphilis, probably
because the quality of the lipoids, liberated by the breakdown of lepra
bacilli, is somewhat similar in its antigenic nature to that of heart extract.
This also explains the difference in the number of false reactors in the
lepromatous and neural types of leprosy patients, there being a greater
breakdown of lepra bacilli in the lepromatous type.

The difference in reactivity to the MK1R and VDRL tests observed in
this study might possibly be due to the fact that the thermostable factor
in leprosy patients-which is responsible for positive reactions-is chemi-
cally removable by the 3.5% sodium chloride used in the MKIR test,
thereby reducing the reactivity to nil or to a very low figure. This view is
further supported by the observation of Kahn & Villegas 2 that in the
universal serological reaction-which utilizes standard Kahn antigen and
the quantitative Kahn test technique, with the difference that the second
and third readings are taken after cold incubation at 50C for 4 and 24 hours
respectively, and that the test is done on various groups of serial dilutions
using different concentrations of sodium-chloride solution as diluent-the
number of flocculations decreases as higher concentrations of sodium
chloride are set up. The highest concentration of sodium chloride used
by Kahn & Villegas was 2.1%. It is just possible that if higher concen-
trations, such as 3.5%, are used-as was the case in our MK1R tests-
one may get very little or no flocculation.

It is also possible that, while the factor mentioned above is thermo-
stable when heated for 30 minutes at 560C, it can be removed by heating
at 650C for five minutes, as seems to be evident from the similarity in the
results obtained by the MK1R test and by the VDRL test on " overheated "
sera. Whether the difference between the sensitizers used in the two anti-
gens, i.e., cholesterol in the VDRL test and balsam of Tolu in the MKIR
test, has anything to do with the difference in reactivity to these two tests,
as has been suggested by some observers, is not yet clear.
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RISUM1

Plusieurs auteurs ont dejA signale que les reactions serologiques effectuees en vue
du depistage de la syphilis donnaient une certaine proportion de fausses reactions posi-
tives chez les sujets atteints de lpre, cette proportion variant selon le test employe; elle
etait minimum avec le Meinicke modifie (MKIR).

Pour expliquer ces faits, les auteurs ont procede A des tests serologiques sur 58 sujets
l6preux, dont 41 souffraient de la forme 1lpromateuse et 17 de la forme nerveuse. Le test
VDRL a donne 10% de fausses reactions positives dans la forme lepromateuse et n'en a
donne aucune dans la forme nerveuse; le MKlR n'en a donn6 aucune, qu'il s'agisse de
l'une ou de I'autre forme. Le chauffage du serum A 650 C, preconise anterieurement, a
supprime les fausses r6actions dans le test VDRL.

II faut probablement chercher l'origine des fausses reactions positives dans le fait que
les lipoides mis en liberte par la lyse des bacilles de la 1lpre ont des proprietes antigeniques
analogues aux lipoldes du cceur de boeuf, ce qui expliquerait que les fausses reactions
soient plus frequentes dans la forme 1lpromateuse de la lpre. Les differences entre les
tests MKIR et VDRL pourraient s'expliquer par le fait que le facteur thermostable
(resistant A 560 pendant 30 minutes) present dans les serums de sujets lepreux peut etre
elimine par le chlorure de sodium (A 3,5 %) utilise dans le test MK1R. Des experiences de
laboratoire paraissent confirmer ce point de vue.
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