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The recent advances 1n Trachomatology have necessitated a reconsider-
ation of the various aspects of trachoma, whether from the aetiological,
pathological, therapeutic or prevention and eradication points of view.
Bven a standard definition for trachoma was feil necessary and was

formulated by the Expert Committee on Trachoma in 1ts second meeting,
19551,

Such a standardization in ail aspects of trachoma wiil be rendered
more imperative as the question of trachoma is tackled on an international
basis, which we all hope to achieve through the fruitful efforts of the
WHO.

Up to the present time, the clinical descripticn of trachoma changes
1s based on MacCalian's ciassification of the stages of trachoma, Thas
clagsification was described and adopted nearty half a century ago, at
the time when the nature of trachomatous infection was very obscure.
Aliowance was made in this cliassification for concomitant diseases like
vacterial wnfection or vernal catarrh, as they afiect the develiopment or
the sequence of development of the three prominent features of trachoma,
pamely: the foliicles, the papillae and the scarring. The four stages
in MacCallan's ciassification sounded like chronological steps refl cting

the clinicc1 picture of trachoma.
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After half a century of briliizant advances in trachomatoiogy, 1t
Wwill be only natural that MacCallian's classification wali be needing re-
consideration. The WHO Expert Committee on Trachoma recommended in 1ts
first report (1952) an‘elaborate modification of MacCailan's classifica-
tion. This modification 1s nearly = shorthand descraption of any given
case. It 1s a most accurate meilhod of recording clinicar findings on
examination, and the results of treatment. This modafication, therefore,
giwves no modified classification ol stages, but only a2 description of
each case per se. The original MacCallan's ciassification was therefore
not actuaily modified, although the need for doing so was expressed at
various times and in different countries. deferences 2-10, tabulated
below, express definmitely this view. Some cuthors, e.g. Nataf(2)

actually suggested & new clagsification,

On davaiding any patholopical process into stages, I think, to be

accurate, this should be done on the followaing lines:

1. A stage covering lhe onset
2. A stage of progress towards maximum

3. A stage of regression tali cure

To dcfine the first stage, alt methods of diagnosis witl be needed
to veraify the true nature of the disessc. ¥For the second stage the
specific clinical signs and patholorical chenges will govern the picture.
for the third stage all criteria of cure wiil be nezded to varafy its

peak of complcte healing,

Studyzng MacCalian's classificctaion in these 1ines, we find that its
four atages are all really only manifestntion of what changes we expect
in tne sccond stage mentioned above. MacCatlan's Tr.I 15 no more the
stage of onset as 1t 1s welr known, while Tr.IV stands ambacuous and
meaningless. 1n this, I will quote MacCailan's own doscraption of this
stage in his article published in Rev. Int. du frach. 1951, p.191:

"This Tr.IV 1s the fainol stage of trachoma. The conjunctiva is smooth.
The cyelids may appear normal or there may be cicatricial deformity.

Theoretically Tr.IV 1s the fanal stare of trachoma, 2 cure having been
aflected eath.r naturaily or as the result of trcatmente.... Incompiete

cicatrization 1s, however, the rule - such cases belong to stage I1IW,
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Even MacCailan himself finds difficulty in dafferentiating between the
third a: d fourth stage of his classification.

Such a confusion in the conception of this stage Tr.IV has actually
amounted to the extent of some authors (e.ge. Kimura(ll)) publishing a
study of measures of prevention of Tr,IV and 1ts age incidence, in the
same way as other active stages of MacCallan's classifications were being

d1scussed.

Considering Ir.IV as a stage of the disease and not as a sign only,
has 1n the past resulted in an urwarranted confusion 1n making statistics
on the actual incidence of tracaoma or on the trachoma-index in any
country. This fact 13 weli 1llustrated in the Circular on Trachoma,
distributed by the degional Committee for the Eastern Mediterranean
(seventh sessien) (22) , Where statisties on the trachoma~index made by
the WHO experts in the various countries of the Region were quoted. Their
deduction an the incidence of trachoma was cautiously approached as far
as the Tr,IV stage was concerned, Some of these experts had to give two
figures as to tne incidence of trachoma in the country; a faigure including
the I'r.IV stage and another exciuding 1t, and therefore incliuding only the

so~called active or infective trachoma.

L suggest, therefore, that Tr.IV should not be considered a stage of
trachoma and that aii cacatricial stages of trachoma so far as the term is
used, should end at Tr,IIT. The condation of the conjunctiva and cornea
which indicates a previous and healed attack of trachoma should, for statis-
tical and recording purposes, he comsidered alone as an entity and designed
for example, by such term as (Ex-trachoma). It 1s well known now that this
condation of Tr.IV or as suggested "Ex~tr." need not be consecutive to
other stages. Spontaneous cure of early stage of trachoma 1s comon.

(23) "There 1s growing weight of evidence that

Quoting Maxweli~-Lyons
trachoma 1s showang an increasing tendency to spontansous cure in adolesc-
ence with less scar formataon and conscquently with less rask of late

(14)

disabling complications". This was also Tlelonls observation i has
report on CED pilot projeet in Egypt, where he states that in children after
12 years of age trachoma forms are in most cases cicatrized and that healing

18 gemerally spontancous.

Apert from Egypt, thecre are many statements from authorities on

trachoma that the spontancous curc 1s a frequent occurrence.
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Such importont stetement has been mede repeatediy by various obscrvers
. (16)

in various countries. Professor Mitsui in his report on o visit to

North Africa discussed this point as foliows:

"Ferrand ond dheanhards emphesized the fact that 2 clinical cure of
trachoma (e.g. full cicatrization) appecared a long period of tame after
the chemotherapy (e.g. the viral and bacteriological cure). I have ex-
perienced the same thing in Japan and reported in WHO Trachoma, 16, 12
Sep. 1951 . Th.s fact zlso coincided with our view that in chronic stages
of trachame, an essential cure resulted prior to a clinical cure. Ferrand,
Rheinhards and mysclf considered th t after disappsarance of the virus by
antibiotic treatment, 1t took = certain period of time until trachomatous
inflammetions disappeared and this was becruse of the chronicaliy pro-

laferative choracter of inflammation in the chronic stages™.

Qur rcpeatud observstions in Egypt, fully support these vicws, and we
have sufiered a good amount of confusion and misunderstanding on reportang
on the andoex of trachoma in 2 ¢iven communmity or section of populction,
espeeclally in studiss of results of mass campaign, various evaluations, or
spocifications in case findings. The MzeCollan's [r.III and Tr.IV stages
hov. become, in the light of recent advonces in the trachoma facid, most
unccertain. Thais has a2lso resultod in an unfortunate confusion as far as
the inturprotetion of therapcutic results 1s concerned so much so thet a
multiplicity of trachoma virus strains has been suggested as & theory to

explain the discrepancy in therapeutic rosults.

The MacCalian's crassification of the stages of trachoma hss over-
she.dowed the prancipal fact th it trachoma 1s principaliy an cpithelaal
infeetion resulting in o keratoconjunctivitis, as a rute wath simultaneous
mvolvement of the corncal and conjunctival epithelium. All reports on
the presence of the virus in subcpithelisl taissue, have produced no
satasfactory proof to this offcct, and thorefore the conjunctival and
corncal epithelial vairel anfection should govern the ineclidence, course
and curce of the diseasc which we designate as trachoma. The hasto~
pathological coznges of the conjunctivel tissue, on which HMacCallan's
classificataion i1s bnged, are no wore than prthological reactions
(inflemmetory or degenerrtive) which ar. not due to darect virus infection

of the mesoderm, bul zccording to relizble reports, arc due to a soluble
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toxan of thc %r choma virus, such ¢s occurs 1n oth r members of the
chirmydozoacre. 0Of course such histopathologiecal chnges arc also
influcnced in many crscs by othoer zceompznying conditicns of the
congunciive, such s mcchemacot reritobion, allergic state, or bacterial
inlcetion vnetner acute or chronie. Takang the true nature of trcchoma
1nto congaderetion, 1t was novursl iin-t all recaent, anvestigations and
reports consider both tne eciilnicci cicgnosis and criteraon oi cure should
be based on epithelinl examinations, whetner in stained scrapings or
bicmicroscopically. Next to this sure method of observation, came the
cytological studies of epithclial serapinrs, conjunctival exudation or
secretion, and meterial from ruptured foilicles. The sigmficance of
epithelial and cytologicel methods of dicgnosis ain trochoma is weli and
fully reported upon by eminent workers in vorious countriceg, and their
significance 1s esteblashed whother for dicgnosing the presence of

trachome or 1ts obrencc or dis. ppeerince.

In maeCeilents sunges, thoe one desicnrted fs Trol wali be according
to the above comsiderstions Just as subjcet to confusion #8 the Tr.IV
stage. rkacCalionl's considerntion of the Tr.I as the farst stege of
trachome 1micction in Egypt, has misled nnay obscrvers, untal wilson coined
the term Pre-~trochoms whic.. descraibes the incipient strge of trachoma
infection., Thmas Tr.I 1s only the first stage in the histopathological
reaction of the mesodermni tissue in the viret infectaon of the conjunctiva.
It 15 2 well known foeob now th-t the appeerance of foiticles in the
congunctiva i1s not the eariiest si.n ol trochoma, bubt only ¢ proof of its
esteblisment. The presonce of these follicles 1s no peculiarity of a
defimite succession of any stege 1n trachome. Only when the cellular
rceetion 1s maid that these foslicles 2re 8 en clinicaiiy, whether as
Ir,I or Tr.IIA. In cases with intense cellular actaivity due to one
reascen or other, such rs8 baectcrict ainfection, the conjunctaval mescderm
reacts 1n 2 papiil-ry hepcrtrophy, wath the cliniee) menifestations of
papiilery trachome, e.g, TroliB, Jistologiceliy in such cases, follicles,
though buried, are alweys present. <hen the wnflammatory reaction
subsides, cither spontaneously or as a result ol trecatment, these
forticles mry become visiblc clinicnrity. Thorcfore trechomatous fouiiicles

mey be so mesked in cithor the papillary or the cicatricinl stage of the
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discasé 28 to be grossly unrccognizebie (Thygeson, 17). The farst stage
of trachomz should only be nominated so when based on epithelial
exemin~tion, either in the congunctaval or cormeal part. Conjunctival
epitheiium can be examined microscopically through stained scrapings

and more recently through the admarable technique of fluorescent
microscopy. In the cornea the biomicroscope is necessary to show the
garly punctate erosions, stainable wath fluorescin, which are distributed
praincapally over the upper half of the cornea. These are earliest
nonifestations of trachoma iniection and are followed by subeprthelial
infiitretion and of course extension of limbal capiilary loopse.
Daagnosing early trachoma viral infection through study of either
conjunctival or corneal epithelium, 1s only natural since we are dealing
wlth an epithelial infection, It 18 a2 process very paraliel to that
foltiowed by thc viroidgist to determine the growth of the ceilular changes
produced by the virus in the cells of the culture uscd, e.g. Hela cells.

In countraies whore bacterial sccondary infection i1s predomanant, the
epithelial diagnesis of early trachoma may not be so hclpful as the
cytological study of conjunctival scrapings and smears from discharge.
This 1s actualiy the case in Egypt. In India, Agarwal(ls) says: "One
can azlso surmlise that in countries where trachoma is very common, there
probably exasts a pre-trachomatous stage (e.ge & stage before the so-
called Tr.I) whercin there 1s no clinical manifestations of trachoma but

a chenge in cytology of conjunctival smears has already begun®.

Indeed the extensivc studies of Thygeson, have proved that the
diagnosis of the eariy stages of trachoma can be made consistently and
reliably by means of gpitheiial conjunctival scrapings and in later
stages by expressed foilicuder materacl. This has proved to be of great
valuc both 1n thu recognition of esrly or atypical cases and in the de-
termination of the cessation of the trachoma infection. This i1s why it
1s umversally fclt that studies and records of trachoma should be freed
of the yoke of the MacCalien's classification and perticularly the Tr.I
and Tr.IV stages, As by Nataf(lg), the trachomatous picture necds an
up-to-date reclassification to meet on one hand the climical and
scientific needs, and on the othcr hend administrative or quarantane
purpuses. In the latter purpose, it is most important to take into consider -
ataon the infectivity of the mase rather than the clinical stages, which in MacCallan'e
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olasgification pgives no indication whatsoever as to this purpose. For
(1)

stateds "In cases where papililayy hyperpiasia exists without other

example, in the second report of the Expert Committee ™, p.l2, is

signs of active trachoma, either conjunctival or corneal, the trachoma
may be considered as clinicalily cured®. In MacCailan's classification
this picture is nominated Tr.IIB, which stands on the peak of the
trachomatous histopathological changes. On the other hand, many reliable
observers do not ccnsider cicatrazation in trachoma, however advanced, as
an indication that the trachoma process has passed i1ts first infcctive
stage. 'Thygeson(la) and Nataf(zo) state trat thc recurrence of inclusion
bodies in old cicatricial cases of trzchoma (acute reactivation of trachoma),
has been seen by all trachomatolozists, In -li such cases observed by them
inclusion bodies have been readily demonstrable. Such cases came 1n
MacCallan's classifacation under Ir,III or Tr.IV.

There have been rcpeated attempts to conciliate the stage of
MacCallan's ciassifacation with all recent advances in trachomatology.
The attempt of the IMirst Expert Committee on Trachoma in 1952 was mentioned
above, but was not widely foilowed. Other attempts were made, but the
difficulty 1s that thc stages of MacCalian, as mentioned above, geve only the
climocal picture, (especialliy that of ir.I snd Tr.IV) that beamnc olose
reiation to the stage ofv:Lra‘l infections Much more so with Tr.IV which
should not bear the titie oi trachoma, 1f 1t 1s admitted to be the totally
hoaled Ex.~tr. case. 4 suggest that MacCalian'!s stages shouid he modified
to gave the followng conceptiont

TreI - The epitheiial varal infection of the conjunctiva and
cornea with ail i1ts preliminary reaction chenges.

Tr.1I =~ The next stage in which subepitheilzl inflammatory
reaction and infaltration predominate, in the form of all types of
follicles, papiliae or pannus.

Ir.III - Is the declining stage of cicatrization, which when fully
cicatrized and declared healed by the rccognized criteraa cf cure wili

cocase toc be a case of trachoma.

Almost the same suggestion was made and followed by 4. Fuch&(zo)

in his work an China with the UNGRA and the WHO,durang the years 1946«
1947. for statistacal and recording purposes, cspcecialiy in OED campalgns
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and evaluations in mass treatments, the above-montioned stage of Tr.III
cen be consadered as non-infective and non-active stage, e.ges 2 stage of
resolutaion, in which the inflammatory cellular rosction maight take a long
time to dissppear, after the clearance of the virus anvasion, I would
like to emphasize the fact that I an only referring to the stage of the
trachoma incection, especially when dealing with the disease 1n gencrala
Any detailed description of an individual case will of course include
reference to pathological changes seen, wiether foliicular, papallary,

pernus or ulcer,

In other words when we speak of the trachomatous infecticon as such,
we refer to its stage, but when we describe a2 given case of conjunctival
or corncal trachome we mention the pathological findings present as signs

of this particular case.

It may be of irterest to note here the presemt classafication of
trachoma adopted an China as reported at the First Afro-Asian Ophthalmo-
logical Congress by Chou Chang—Hu(zl). He saids ®"In view of the
dafficulty cxperienced, we have put forth a new classafication of trachama,
which met with the unanimous approval of the Tenth Annual Conference of
the Chainese Medical Association held in Pekang in 1956, This new class-

1fication davades trachoma into threc stages as follows:

Tr.I -~ Stage of active pathologic changes inclusave of follicles
and papitlary  oertrophy.

Tr.1I - Stage of appeerance of cicatrization

Tr,III - Stage of cicatrization being complotc®
He addss "with this classification formally adopted, the trachoma rcocord
1n the whole country mey be unified and mutuasl understanding swiftly

promoted".

It 18 also of interest to note the Soviet school of trachoma
classification as rcported by T. Eroshevsky(zz): "In contrast to the
othor schools, the Soviet school divides trachoma into four stages: the
first trachoma stage as the progressing stage charactcrized by the ever
ancreasing development of inflammatory phenomena, infiltrataon of the
conjunctiva, the appearance of follicles and progress towards pronounced

trachoma. The second stage 1s the stegoe of regression, the stage of
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reverse coursc. Here we observe various typcs of derener-tion and the
begainmnang of the scarring process. The thard stage covers all the
scarring processes of subsiding trachome. There 1s a fourtn stage of
trachome whach, properly sposking, cannot be considered as such, e.ge the
complete scarring of the conjunctave ~ud thc absence i any sign of

inflammatory infiltrotaon.
CONCLUSION

The prescntly adopted MacCatlents classific-tion of the stages of

trachoma does n:t fuifil 1ts purposcs because:

1. It docs nut represcent the real span of trachoma infeetion. Its
farst stace Lr.l 1s not the carliest s.2ge and 1ts 1lost stoge Tr.lV as

no trachome at all bubt cicatrized conjunctiva ur ccrnea.

2« Its vrrious steges do not berr ~ny chroncloglceal succession,

foiiiele, papilia and scarring bcing all possibie iindings 1N one CasCa

3, Maclallan's steges can only be considered as sn cxecelicnt
descraption of the voarious clinicry monifestations or signs of

conjunctival trachoma.

4e Tt 13 suggested thet any clessificetion of the stages of trachoma
shnll deel with the stege of the virai infection itself whother ot onsect,
progress and regress. The clinicnl discraption of the lesion will be

considercd only when duerling or describing individuzl cescsa
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