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INTRCDUCTION

Since 1905, when Castellani demonstrated Treponema pertenue in the exuda-
tes of ‘yaws’ lesions, much light has been thrown from time to time on the
pathology, course, treatment and prognosis of this disease which simulates and
differs from syphilis in many aspects, Though extensive researches have been
carried out at different parts of the world the Totos, a small hill tribe in Totopara,
lalpaiguri district, West Bengal, Indo Bhutan border seems to be relatively unex
pedited where yaws in our opinion occurs in devastrating forms. Totopara is a
small village under Madarihat Police station in the Jalpaiguri District of West
Bengal and it lies in between 89°20' and 26°50° latitude and longitude respectivtiy
about 113 miles north west to Jalpaiguri, West Bengal near Indo Bhutan border.

Yaws is a contagious inoculable chronic disease caused by the Treponema
pertenue. The organisms of yaws and syphilis are morphologically indistingui-
shable. _At one time it was a common belief that yaws is only a variety of syphilis.
The extensive study by Sequeira, Howard Fox and many others in recent years
has proved it beyond doubt that yaws is a different disease though it simulates
syphilis in many aspects, The disease is neither hereditary nor congenital, Trepo-
nema pertenue, the causative organism cannot penetrate through the unbroken
skin surfaces. The disease is said to be common in South Africa, Ceylon, West
Indies, Pacific Islands, Papua, East Indies, Malay. InIndia it is present in Burma-
India border. Aborrh, Miri, Naga and other hill tribes in the submountaneous
regions of Himalay'as, in Chittagong hill tract and Lusai hill areas. There are also
pockets in Santal Parganas, Hyderabad and West Ghat ranges of India,

In the early part of April 1962, a scientific research workers team was sent
from Indian Statistical Institute, Calcutta, under the direct guidance of Prof.
Chaudhari, F. R. C. P., M. R, C. P, Head of tha Dept. of Haematology for a compre-
hensive study of this small tribe from Haematological aspects. Haematological
study was done along with detailed clinical examination of the Totos,

In course of the haematological and clinical examinations we came across
various cases of dermatclogical lesions of yaws which simulated syphilis, Due to
the prevalance of yaws in that area, it was decided to include the survey of yaws
along with other investigations.

CLINICAL MATERIAL AND METHOD OF STUDY
‘Door to door survey was undertaken as in the usual practice in such field

work, The workers had to depend fully on the naked eye clinical examinations,
Verbal examinations were done by the help of interpreters.
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(1) A brief history of present ard past illnesses were noted in each case.
(2) The clinical examinations were carried out, as far as possible in field survey,
(3) The sera for serological tests were collected and sent in closed sterile vials
contained in icepacked thermcflasks to Calcutta by air for examinations. The
physical examinations were carried out in details including the examination of
external genitalia of males only. The genitalia of females were nct examined.
A brief histery of past illness was noted in each case.

RESULTS

The present population of Totos is 395 belonging to 85 families, Majority of
cases showed secondary and tertiery lesions. There were few primary lesions,

The table (1) shows that in 60 cases out of 116 the lesion of yaws could be
detected; the percentage of affected persons being 51.72.  The column where per-
centage has been mentioned shows a gradual increasing rate of sufferirg people
with increase of age group. It is evident from the table (4) that two third of the
total population at one time cr other suffers frem the disease.

HISTORY

Most of the persons gave a past history of fever associated with chill and rigor
along with generalised aching of body and malaise. No cardiovascular or neuro-

Primary lesions on the popleteal fossae and back of legs.
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logical abnormalities were detected. Liver and spleen were enlarged in scme
of the cases regardless of the existence of yaws. No genital lesion was noted,
Hydrocele of the testes was a common feature in males and enlarged thyroid in both
males and females, Lymph glands were not enlarged except a singular case where
the inquinal lymph glands were enlarged. Blood pressure, pulse and respiration
rate were within the range of normal. Teeth and gums were unhealthy in almost
every case, ltching of affected area was a common fcature.

DESCRIPTION OF DIFFERENT TYPES NOTED
1. Primary Lesion

The primary lesions were papules the diameters being 2 to 5 e¢m. In every
case these were extragenital. The lesions were almost painless. The large lesions
were covered with yellowish secretions or scabs. Unlike Jamaikas yaws commissions
findings which shows affection of lower extremities in 70% cases our study reveals
a bit different picture. The primary lesions were distributed to both extremities
in about 97% of the cases the rest being cn the trunk and face. Upper and lower
extremity shares an equal distribution. The lymph glands of the vicinity were not
enlarged. The relation to sex and age group has been given in table (3) and (2).

Primary lesions over the upper and Anterior part of the upper lip and
symphysis menti,
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2, Keratoderma plantaris and plamaris.

( Crab yaws of foot and motheaten type ).

The group comprises 50% of the total patients suffering from yaws ( Table 2).
Thz= lesions were irregular erosion of surface of palm and sole sometimes with deep
fissures and cracks. They were slightly painful and tender.

Late secondary lesions with bony change osteo periostitis left leg

3 Dyschromias

15 cases of dyschromias were seen which comprise 25% of the total cases.
The dyschromias has been classified under two headings. First is the leucodermic
type where there is only depigmentation with scaly surface. In the second
group there was depigmentation with associated areas of hyperpigmentation
giving rise to a marbled appearence (Marmoriform). This group simulates
maculo anasthetic leprosy. The affected parts were tested for any sensory loss
but no abnormality was detected which confirms the diajnosis of yaws. The
relation to sex and age group may be obtained from Table 2 and 3.

4. Bony changes.

Two cases were examined where there were bony changes of Tibia. An old
lady was noticed with bilateral dupytrens contracture with other bony changes but
she refused any examination.
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LABORATORY EXAMINATION

Serological Tests. Venereal disease research laboratory quantititive tests
were done with the sera of 74 persons. Qut of these yaws was detected in 39
cases, Amongst this group V. D.R. L. quantitative tests were positive upto
4 dils or above in 26 cases, V. D. R L. quantitative tests positive below 4 dils in
8 cases and V. D.R. L. quantitative tests negative in 5 cases ( Table [V & V). The

Kerato darma plantaris with cracks and fissure ( Moth Eaten type )

remaining 35 cases were apparently free frcm any active lesions. In this group,
V. D. R. L. quantitative tests were positive upto 4 dils or above in 2| cases, V. D.
R. L. quantitative tests positive below 4 dils in 8 cases and V. D. R. L. quantitative
tests negative in 6 cases.—{ Table VI).
TABLE |—Totos : Jalpaiguri

YAWS : INCIDENCE WITH AGE GROUP

Other Lesicn

Lesions Simu-

A u No. of cases I er kg
ig"e Yge:‘:‘s P examined lag:ﬁ d)ﬂi\:’s Percentage w::cé:gﬂft "
115 12 5 41.66 | -

o2 > 24 43.63 4

=2 B 2 63.63 )

4280 13 8 61.54 )

Above 60 3 7 €6.65 ‘

~ Total 16 0 5i7 o
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TABLE 1l

Totos. : Jalpaiguri
Relation of Age Group with Dominant Type of Lesion Found in Totopara

R Sabre
Age group PI;L?\(;F)’ 2‘22 Crab Leukoder  Marmori- Tibia and Total
£ ‘ A B
in years alceraticn type yaws mictype  form type %t:f?):m?:‘yy
f—I15 2 2 0 0 4 | 5
16 30 4 8 7 3 2 0 24
31—45 6 4 6 3 L { 24
46—60 | 0 2 3 2 0 |
Above 60 0 0 | 0 l o] 2
Total 13 14 16 9 6 2 60
TABLE Il
Totos : Jalpaiguri
Relation of Dominant type of Lesion with Sex -
No, of Lesion Primary ) Mar- Sabre
Sex cases simulating P:r'_ yaws 2":;: Crab .. (li-::r;?c mori  Tibia with
¥ exami- yaws tca N with ul- type yaws * e form other bany
ned found in 8¢ ceration P type changes
Male 74 44 59.45 10 i0 12 6 4 2
Female 42 16 35.09 3 4 4 3 2 0
Total 116 60 5L72 i3 14 16 9 6 2
TABLE 1V
V.D.R. L. V.D.R, L. V.D.R L
Total No. of Samples quantitative Tests Quantitative et T
examined positive upto 4 cils Tests positive Quanutatnfe Tests
or above below 4 dils negative
74 47 16 i
TABLE V
Total No of V.D.R. L.
: s V.D.R. L V.D.R,L
Samples of patients Quantitative Tests e o 12 e Lo
suffering from positive upto 4 dils Qs\.lta‘r\\ltelt;tllve T4esdt_sl Quantitative Tests
yaws lesions or above positive below % ails negative
39 26 8 5
TABLE Vi -

Totoi No, of V.D.R. L. V.D.R.L. V.D.R L
Samples of patients Quantitative Tests Quantitative tests oo ot
suffering from yaws positive upto 4 dils positive below TQuantntanye

lesions or above 4 dils ests negative

35 2] 8 6
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Keratoderma palmaris ( moth eaten type)

Kerato derma palmaris { Crabyaws )
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Discussion. Though actual demonstration of treponaema pertenue was not
possible the diagnosis has been made on the follcwing basis. The V. D R. L. and
Q. T. test results shows it beyond doubt that the lesions are due to the treponemal
infections. Most of the lesions described here may be seen in syphilitic leslons
also. The following points exclude syphilis—

(1) AR the skin lesions were extragenital.

(2) ltiching was a common feature.

(3) Alopecia was not noticed.

(4) Eyes were not affected.

(5) Nervous system was not affected.

(6) No cardiovascular lesion noticed.
(7) Not a single case of congenital syphilis noted.

Acknow! dgesments. |am gratful to Prof. S. Chaudhuri, F.R.C,P., M.R.C.P,,
Head of the Dept. of Haematology, Indian Statistical Institute, who arranged this
scientific examination and kindly permitted me to write pépers on those data,
I am also grateful to Dr. S. Ghosh, F.R, C. 5., Diregtor Blood Bank, Medical College
Hospitals, Calcutta, who had kindly done the Serological tests for the samples
from his Serology Dept.

Summary and conclusion. It is nearly impossible to distinguish between
Treponema Fallidum and Treponema pertenue, differentiation between the histo-
pathology is a relative one.  Unfortunately these were not available during -the
present survey

The clinical features, absence of evidence of the transplacental transmission,
non involvement of the Central Nervous System and Cardiovascular system with

Dyschromias— narmori form type depigmentation and Icthyotic
condition of hand,
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positive serology suggest yaws in this tribe. However detailed epidemiological
investigations, clinical examination and laboratory examination including biolegy
of the isolated strains of treponeme may throw some further light regarding the
total incidence and percentage of yaws in that total population of that particular
tribe in Jalpaiguri district, West Bengal, Indo Bhutan border.
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