
Two modes of administering BCG were compared
for effects on immunologic reactivity and survival
of malignant melanoma patients following surgi-
cal excision of clinically apparent tumor and re-
gional lymph nodes. A nonspecific potentiating ef-
fect on cellular reactivity.to both primary and re-
call antigens was observed inthe group treated by
dermal scarification, No such effect was noted in
the group treated by intradermal vaccination. Sig-
nificantly longer remissions were observed in the
former group. [The SCI® indicates that this paper
has been cited in over 180 publications since
1972.1
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“He was a dignified, tall, well-muscled
man. Traces of gray were visible in his tight-
ly curled, thick, black hair. Several weeks
earlier, a melanoma had been widely ex-
cised from the sole of his right foot, and the
light pink color around the healing lympha-
denectomy incision in his right groin stood
out sharply against his black skin. He was sit-

•ting in an aluminum roofed clinic in his
native Uganda while ritual scarring was ap-
plied to his right upper arm in anattempt to
ward off the return of the devil illness called
cancer. But the healer performing the ritual
was a graduate of Columbia University’s
College of Physicians & Surgeons sent to
Uganda by the National Cancer Institute to
study tumors like his, and Pasteur Institute
BCG was being applied to the 5 x 5 cm grid I
had raked onto his upper arm.

“In 1969, Math~
1
reported significantly in-

creased remission duration in ALL patients
treated with Pasteur Institute BCG, applied
by dermal scratching following remission in-
duction. In 1970, Hamilton Fairley

2
reported

no such benefit when Glaxo BCG was used
and applied by intradermal inoculation. In
order to establish a standard BCG immuno-
therapy regimen, Chuck Vogel, John Ziegler,
and I set up a study to document the pro-
posed nonspecific immunopotentiating ef-

feel of BCG on humoral and cellular im-
munity in man. Using a battery of immuno-
logic tests, we hoped to identify the most ef-
fective BCG preparation and route of ad-
ministration to be used in subsequent clini-
cal immunotherapy trials. -

“junctional nevi are frequently found on
the soles of black Ugandans with a pattern
of distribution remarkably consistent among
the members of each tribe. Melanomas de-
veloped commonlyon the soles of this large-
ly barefoot population in a distribution re-
flecting the distribution of the junctional
nevi. Earlier published studies had suggested
that melanoma was an immunogenic tumor
and that an immune reaction to the tumor
correlated with a favorable prognosis. We
therefore elected to study this available pa-
tient population. Informed consent, ob-
tained from each patient, usually required
prolonged discussions in [uganda, tango,
Toro, Bunyoro, or Swahili explaining why
this study, remarkably similar in outward ap-
pearance to traditional medicine man minis-
trations, was imported from the US.

“We were able to show: 1) a nonspecific
potentiating effect on cell-mediated immu-
nity to both primary and recall antigens in
the group treated with Pasteur Institute
BCG; 2) a correlation between dose of ad-
ministered BCG and immune potentiation;
and 3) a significant prolongation of remis-
sion duration associated with the higher
dose (Pasteur Institute) BCG administered
by dermal scarification. This initial result
was confirmed in a follow-up report pub-
lished four years later.
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“Our attempts to 1) provide an immuno-
logic parameter by which the potency of
nonspecific immunotherapy could be as-
sayed, and 2) define a standard preparation
and application of BCG in this setting are
probably responsible for the frequent refer-
ences to this article.

“Although nonspecific immunotherapy
may benefit a subset of melanoma patients
in remission, subsequent large-scale studies
have failed to confirm a reproducibly mean-
ingful, beneficial effect.”
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