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iaivromyeosis N
Minutes of s meeting at Fi(H's office om 5th April 1060.

Present: -~ I, L. G. Nurray
. I. Ay E T
Kr. Il y

A gecersl survey of the precent Madura Pungus situation in
the whele of the Bl le-Province was pade to enable Tr, I\u':?
chjeat of his

w a more comprehcagive a!' the pmm. tm
t to the Svdan as representitive

The following are some of the -utw observations that
transpired duriang the meeting.

1) RECCRMS: -2:3":1 records for hoth Lmuntu and a ticate
are to be & Proformas are to be
Nr. lioghraby. fhartoum Hoapital Form Gou o tho locelity.

2) r. - s to sesist in homan %;:m miu;nh. uzﬁ .:al
fortni, m m of o
cen "g abovt one week.

The ¥. R. C. may aot object to this prestice.
The dose of the emvleion wevld be emperie¥u.

3) Vasovlerity studies have so far failed, However, s fresh trial
will be made when materiel for chemotherapy and 'antibiotic tests
availsble.

AMPEOTER IC IN nm.'.uu by O&M wae found to precipliate
atthhlmmam‘lmﬂ §7 as oolvent. Vadurs

ir thn omcnon 8
nu:-?l..u. lﬁm will 2 mnde to ranvfacturers. .

L) uesnwhile 'r. will keep vs informed of may
Antifungieidals in this line. le will carry m ln in vive
experiments at hie lab., in Londons

5) Antigess.
lurrey nsrrated his vm f the past month. Whea he has
mmaam“m- results, will send us & copye
mumummmmmwtu- unit will
undertake the follow vp of some of hie antigen-tested cesee and
MltoMlm Mm-noadﬂmwﬂ up
is the fum away of the antibedies, 1. ¢.

to observe
folling of titre.
[ m vestien of eecondapry duler invel t was discussed and
) &aqmm 2l to be sent to eamxw
u m mmsﬂm ogy and blochemical analysis. AGAL
The nature of the Medura pigreat is yet to be kaown.




7) Further cultures of the Hosardis Puagus have to be wade, he heviag
had¢ mpo opportunity to do so while he wes with wve.

8 . i3 01 report operation
d %zﬁ'm ::&. or 1 -tt.; 2- material uulf.

9) Epidemiology.
No further improvemeat om the curreant methods wae suggested.

A proforme to be used by the dispensaries and Cmdes wag
ted to help ecllect figures on incidente. In faet the Omda of
Hag Abduilsh volunteemd to supply sueh information om & type of Torl

10) The oecurrence of kadurarycosis in animels in the Oudan has pot
been investigated before, at lesst no sveh information wes pansed
to vz by the vet's. The sssoeistion of human esges with infected
animels (for example, l-h%, seens poseible and needs inveetigation

i

sy
1antatien into snimsls i6 being esrried out by Prof. lLymeh
:: Kha fhether the monkey will prove sveceptible remsins to
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THE VALUE OF SKIN TESTS IN DIFFERENTIATING BETWEEN

MADUROMYCETOMA AND ACTINOMYCETOMA

BY
Ian &, Murray, London School of Hygiene & Tropical MKedieine

Torahim El Moghraby, Wad Medani, Sudan

Ag far as present knowledge goes mycetoma due to
Madurella mycetomi is amenable only to surgical treatment
and a number of authore have reported the failure of drug
therapy in man (Abbott, 1956, Slade et al. 1956) and
experimentally infected mice (Murray & Colichon 1962).

On the other hand, there have been a number of hopeful
reports regarding the medical treatment of mycetoma due
to aerobic actinomycetes. Cures have been claimed by

Dixon (1941), Peters (1945), Tucker & Hirsch (1949) and
Dolan et al., (1960) using sulphonamides and Cockshott

& Renkin (1960) using dapsone; most of these infections
appeared to be due to Nocardia asteroides or Noecardia
bragiliensiss In addition Mariat (1957), Macki?fon(1958)
end Mariat & Satre(1961) have shown thatmost ‘the aerobic

actinomyeetes are in some measure sensitive in vitro teo

such substances as penieillin, streptomycin, chloramphiénicol,
s-ulphonamides and dapsone. Extended elinical trials are
wanting at the present time, although Gonzalez-Ochoa (1955)
succeeded in curing 15 out of 21 pstientﬁ infected with

N, brasiliensis by giving dapsone over periods of 8 to

24 months.

The problem of differentiel diagnosis has to be faced.
There is 1ittle if any clinical difference between mycetomas
due to fungi those due to actinomycetes, although the
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of discharging grait

clue. Absolute disgnosis can be made either

the organism from the lesion or by histolegical examinati
of the infected tissue. Both these procedures are
satisfactory but are relatively slow and call Br equipment
gseldom available in the smaller hospitels of the tropics.

It is also possible that biopsy is undesirable as

conceivably promote lymphatic or local spread of the disease.

If a rapid and reliable differential diagnosis could be made

s the way would be open to medical tre:tmentbf
actinomycetomas and surgical treatment of maduromycetomas.
Ihat such a reaction is feasible in nocardizl mycetoma has
been demonstrated by Gonzalez-Ochoa mE® Baranda (1953) and
by Bojalil & Zamora (1963).

Speeific skin reactions in guinea pigs sensitised to
a variety of mycetoma camsing organisms have been demonstrated
(Murray, 1961) and in the present study two of the antigens
(culture filtrate antigen and carbohydrate antizen) described
in that paper were tested on man in Sudan. The carbohydrate
antigen was found to be less effective than the culture

filtrate antigzen and reference to antigen in the following

exclusively to the latter.
Culture filtrate antigens were prepared from Madurella

mycetomi, Streptomyces gsomaliensis and Streptomyces pelletieri

o the anterior of the

and were ifijected intradermally ir
forearms in 0.1 ml. quantities through thmewsh No. 20 needles

attached to

mntoux syringes. The diameters of amy wheals
sroduced were read at intervals thereafter up to 24 hours.

A total of 19 patients were s0 examined on s everal occasions
and the results are set out in the two tables. It is
regrettable that in only 9 instances weas the causal organism
identified either by culture or histology or both but in
every case grains were obtained and studied leaving little

doubt that the first 6 cases in
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actinomycetoma and the remaining 13 from maduromycetomis
The skin reactions were identical in every repetition of
the tests.

Two things stand out from the tables. All 6 patients
with actinomycetoma reacted strongly to the actinomycete
antigens, particularly that from 5. gomaliensis but scarcely
atal to the culture filtrate from M. mycetomi. Secondly, few
of the maduromycetoma patients reacted to any of the antigens,
No. 11 standing out as a notable and inexplicable exception.
It seems frcm these results: 1. that patients with actino-
mycotic mycetoma resct to intradermal tests with an antigen

derived from S. somaliensis and 2. that patients with

mycetoma due to M. mycetomi do not react to such antigens

but may mmoccasionally react %o an antigen derived from

. mycetomie

SUMMARY

Six patients with actinomycetoma and 13 with maduro-
mycetoma were injected intradermally with culture filtrate

antigens derived from M. mycetomi, S. somaliensis and

o

g, pelletieri. Those with actinomycetoma reacted to actino-

mycete antigens, especially that from S. somsliensis, but

those with maduromycetoma either failed To react to any of
the antigens or reacted only to that antigen derived from

M. mycetomi.
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Table T

Sitin reactiong of people with actinomycetoma to intra-

derm#l injEotiondyof antigens Pron Madurel ¥a wmycwtomi (1),

Streptomyces somaliensis (S) and Streptomyces peiletieri 1 s

e Giemeters of the wheals are recorded in millimetres.

No.|Colour Causal leaction diameter 5 & 24 hours
of after injection
grains organism
5 hours 24 hours

1 Yellow S.somaliensis 0 18 4 0 13 T
2 Yellow Unknown 0 20 8 15 6

0
B] Yellow Unknown 2 8 10 0 T T
0

i Yellow Se.somaliensis | O 10 10 9 6
5 Yellow S.madurae 0 12 10 0 10 Lo

5 Tellow Unknown 0 14 4 0 12 8
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Table II
Skin reactions of people with madoromycetoma.
;i-o, Colour Causal Reaction diameter 5 & 24 hours
o_f 3 after injeetion
grains organism
5 hours 24 hours

M |8 | P J M |[s | P
7 | Black Not cultured 0o | o 0 0 0 0
8 Black Not cultured 0 0 0 (0] 0 0
9 | Black Not eultured 0] 0 0 J 0 0 0
10| Black K. mycetomi (6 (128 | o [0 | o
11| Black M. mycetomi 50 | 10 ' 9 # 50/ 0 | O
12| Black M, mycetomi |0 |5 | 6 | 0 | 0 J 0
13| Black M. mycetomi |0 |4 | 2 o | o f 0
14 | Black M, mycetomi |0 | O j 0 o0 o0
15| Black Not ailtured (14 10 |0 | o0 (0| 0
16| Black M. mycetomi 13 10 ( 8 o J J 0
17| Black | Not cultursd |0 |0 [0 | o0 [ 0 ; 0
18| Black Not cultured (0 [0 [ 0 | o0 | o] o
19| Black Not cultured |0 |0 | 0 | o i o] o

|




Explanation of Therapeutic Result:

A vérx good or good result means that the chemotherapy
led to a clinical cure or to the disappearance of the most
important symptom or even bacteriologic sterilization,

The result is considered moderate if there is a marked
regression of symptomatology or of the characteristic symptoms.

A bad therapeutic effect means no change in the evolution
of the disease,



