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Chromoblastomycosis Masquerading as Tuberculoid Leprosy

To THE EDITOR:

It is not uncommon for the skin lesions
of leprosy to be mistaken for other skin dis-
cases but only rarely does the reverse occur.
There are occasional reports of diseases such
as histiocytic lymphoma, pachydermoperi-
ostosis, Melkersson-Rosenthal syndrome,
amniotic band syndrome, and lymphocytic
infiltration of the skin being misdiagnosed
as leprosy ('-3).

A 21-year-old male developed an asymp-
tomatic, well-circumscribed, slightly ery-
thematous, dry, flat, hypoesthetic, hypoal-
gesic, oval plaque of 3 X 4 cm on the lumbar
region (Fig. 1). There was no thickening of
the cutaneous or peripheral nerves. The
routine laboratory tests on blood and urine
were normal. Blood VDRL and Mantoux
tests were negative. Slit-skin smears from
the earlobes and from the plaque did not
show any acid-fast bacilli. Histopathologi-
cal study of the biopsy specimen taken from
the edge of the plaque revealed mild atrophy
of the epidermis and a granulomatous in-
filtration in the dermis consisting of many
“tubercles,” some eroding the basal-cell lay-
er of the epidermis. There were also a few
Langhans’-type giant cells (Fig. 2). A clini-
co-histopathological diagnosis of tubercu-
loid leprosy was made, and he was treated
with dapsone 100 mg daily and rifampin
600 mg once a month for 6 months. Since
there was no therapeutic response even at
the end of 6 months and there was periph-

FiG. 1.
on the lumbar area.

Well-defined, dry, flat plaque of 4 x 3 cm

eral extension of the lesion, a skin biopsy
was repeated. Histopathology this time re-
vealed tuberculoid granuloma in the dermis
and numerous dark brown, thick-walled,
rounded spores (sclerotic bodies) inside the
Langhans’ giant cells (Fig. 3), suggesting a
diagnosis of chromoblastomycosis. There
was no associated epidermal hyperplasia or
neutrophilic abscesses in the epidermis or
dermis. Culture of the biopsy specimen in
Sabouraud’s agar yielded growth which was
identified to be Cladosporium carrioni. He
was later treated by surgical excision of the
lesion followed by skin grafting.
Cutaneous chromoblastomycosis, being a
verrucous lesion, usually does not come un-
der the differential diagnoses of leprosy. The
well-defined, dry, hypoesthetic plaque in our
patient simulated a tuberculoid leprosy le-
sion. However, the lack of therapeutic re-
sponse to antileprosy drugs prompted us to
repeat the biopsy and histopathological
study which revealed **sclerotic cells,” sug-

Fic. 2. Histology (H&E x100) revealed tubercu-
loid granuloma in the dermis. The granuloma eroded
the basal-cell layer of the epidermis.



658

FiG. 3.
hans’ giant cell (H&E x400).

Note two “‘sclerotic cells” within a Lang-

gesting that the previous leprosy diagnosis
was wrong.

This report emphasizes the need for con-
sidering chromoblastomycosis also in the
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differential diagnoses of tuberculoid leprosy
and for a thorough search for ““sclerotic cells”
in all sections of biopsy specimens from skin
lesions suspected to be tuberculoid leprosy,
especially in arcas where chromoblasto-
mycosis is endemic. A tuberculoid granu-
loma in the dermis is only a tissue reaction
to different etiologic agents that include bac-
teria, viruses, fungi, parasites, and foreign
bodies.

—K. Pavithran, M.D., D.V.D.
Associate Professor
Department of Skin and VD

Medical College Hospital
Kottayam 686008, India
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Suitability of a Skin-smear Examination Needle for
Leprosy Screening by PCR

To THE EDITOR:

Although leprosy has already been erad-
icated from some parts of the world, the
disease still remains a major health prob-
lem, especially in developing countries. Re-
cently, some investigators have reported the
detection of Mycobacterium leprae, the
causative agent of leprosy, by the polymer-
ase chain reaction (PCR) ('-3). We synthe-
sized the PCR primers used in these re-
ported studies, and compared their
sensitivity in an attempt to use PCR as a
practical screening test for leprosy in regions
where the disease is endemic, and where

such trials are most needed. The subjects
were patients in a leprosy sanatorium in Ja-
pan. The needle used for conventional skin-
smear examination was used to obtain ma-
terial from which DNA was extracted. In
our experiments, although most patients
were negative for acid-fast bacilli in the skin-
smear test because all of them had been
treated, DNA amplification was observed
(The Table). This result demonstrated the
sensitivity of PCR, since it was capable of
detecting partially digested DNA in dead
bacteria from the treated patients.

The primers reported by Woods, et al. (3)
showed the highest sensitivity, but accuracy
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