COMMENT LETTERS

or upper respiratory secretions during leprosy rhinitis
and epistaxis (1) but failed to address other factors that
could influence fecal excretion of M. leprae and utility
of fecal specimens in diagnosing leprosy.
Previous studies have demonstrated the presence of M. leprae in water and soil samples from
habitations of patients with leprosy (2,3). This finding means that patients, contacts, or healthy persons
can ingest M. leprae from environmental sources
through drinking contaminated water or eating M.
leprae–containing food and may excrete leprosy bacilli in their feces without establishing an infection.
The role of environmental sources and simple passthrough phenomena in fecal excretion of M. leprae
has not been investigated by Millogo et al. (1) and
other studies (4,5).
Koshy et al. (4) reported the presence of leprosy bacilli in gastric juice of 9 of 16 patients with
lepromatous leprosy; 3 were found to excrete the
bacilli in their feces. Manzullo et al. (5) demonstrated the presence of acid-fast bacilli in biliary
secretions of 7 of 20 patients with leprosy and in 2
of 7 fecal samples. These observations indicate that
clinical manifestation of leprosy varies widely. The
exact mechanism of fecal excretion of M. leprae can
be more complex, as presumed in previous studies (1,4,5), and may be associated with high bacillary burden (as in lepromatous leprosy), gastrointestinal symptoms (abdominal pain or diarrhea),

disseminated disease, environmental factors, or
combinations of these aspects. Verification of transmission routes of M. leprae to fecal samples using
genotyping techniques (i.e., whole-genome sequencing) is crucial to establish the diagnostic utility of fecal specimens in leprosy.
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CORRECTION
Vol. 26, No. 6
The rate of pregnancy-related invasive group B Streptococcus episodes was misstated in Invasive Group
B Streptococcus Infections in Adults, England, 2015–2016 (S.M. Collins et al.). The correct rate is 4.09/10,000
live births. The article has been corrected online (https://wwwnc.cdc.gov/eid/article/26/6/19-1141_article).
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