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OBJECTIVE: Soft chancre i s  reported to  be the second most common venereal disease among United States 
troops operating in  SE Asia. The diagnosis and treatment o f  this lesion is accomplished without any 
bacteriological studies in almost a l l  instances. Treatment i s  often long and must of ten be altered several 
times to e f fec t  a cure. 

DESCRIPTION : This laboratory is currently studying the microorganisms present i n  these lesions. Patients 
are referred to  this laboratory from the US Hospital i n  Bangkok for  dark f ie ld examination and extensive 
culture. A l l  lesions studied t o  this date are from male patients. 

PROGRESS: Specimens of pus and exudate are inoculated onto Thayer-Martin media, on sheep b lood 
agar, and on Eugonagar with 25% fresh rabbi t  blood. In most instances inoculations are made on fresh 
rabbi t  b lood clots and on patients blood clots. Plates are incubated a t  37C ahrobically and in a brewer 
iar. Many o f  the lesions are quite insignificant and are the f i rs t  day they were noticed. in 
these early lesions only minute amounts o f  exudate can be obtained. 

TO date, 62 lesions have been examined. None o f  these have demonstrated any spirochetal forms although 
one patiant subsequently developed a positive VDRL and the ch~racter is t ic  skin lesions of secondary syphilis. 

From the 62 lesions studied, 8 have revealed "suspected" Haemcphilus ducreyi and I a "suspected" 
H. vaginalis. The most recovered organisms hove been Staphylococcus epidermidis (39) and diphtheroid-llke - 8 

bacteria (30). Alpha haemol~ t ic  streptococcus w u s  identif ied in  15 lesions and S. aureus i n  14. The other -- 
bacteria identif ied were common skin inhabitants, These data are presented in  Table 1. 

SUMMARY : This study appears to  indicate several facts. First, there is no adequate method of identifying 
H. -- ducreyi. I t  i s  noted in  this laboratory as being a Haemophllus species that does not f i t  any o f  the 
biochemical characteristics o f  any other member o f  the species. Second, a diphtheroid organism is usually 
associated wi th serious lesions. ~ h i r d ,  from histories obtained from the patient;, nearly a l l - o f  these lesions 
existed pr ior  to  intercourse, usually as a small blister, pimple, or 'rubbed raw' abrasion. 

This laboratory is attempting to  devise a schema to  f irmly ident i fy  H. -- ducreyi. At  present an organism is 
designated as -- H. ducreyi because o f  its morphology, a f f in i ty  f o r  X or V factor, and inabil i ty t o  reproduce 
i n  any carbohydrate broth. We plan to  add specific growth factors t o  diagnostic media and determine a 
biochemical and fermentative profi le for  H. ducreyi. - - 
In order to  evaluate the possibility o f  synergisms, subcutaneous inoculations o f  the various organisms usually 
recovered from lesions have been studied. inoculations of H. ducreyi, H. vaginalis and diphtheroids have ---- 
produced chancre-like lesions in rabbits. Additional work on the synergisms that may be involved in  this 
disease i s  being conducted. 

i t  i s  interesting that nearly a l l  patients report a pre-existing lesion prior t o  intercourse. None deny 

sexual contact. Some speak o f  recurring lssions thot resemble those reported as due to  Herpes progenitalis. 

I t  i s  quite possible that many of the lesions are secondary infections due the normal vaginal flora. 
H. vaginalis, which may be a variant of d u c r e ~ i ,  has been recovered from 5.4% o f  421 endocervix - -- 
cultures and from 8. 9% of  279 urethral cultures in  this laboratory. We have recovered this organism 

from 4 of 83  male patients with urethritis. These data are presented in  Table 2. 




