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TABLF 5. Sito of disability anel disabil-
itv grade.

Site "Total Grade I Grade II Grade III

Hands 76 74 50 15
Feet 68 67 37 4
Eycs 24 13 14 1

door habits anil smoking, are more likely to
be injured.

The disability rate in our study was high-
est in lepromatous cases (67.8%), least in
nonlepromatous cases (11.8%) and interme-
diate in borderline cases (27.1%). There
fìndings are consistent with those of Reddy
and Bansal ( 4), and Saha and Das ( 5). The
hands and feet were involved most fre-
quently in our study. Anesthesia of extrem-
ities, i.e., grade I, was the commonest dis-
ability seen. This is parallel to the studies
by Thappa, et ai. (7) and Saha and Das (C).
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Clinicai and Histopathological Correlation in Leprosy

To THE EDITOR:

Histological examination of skin lesions
is an important boi in the accurate classifi-
cation of leprosy. Ridley and Jopling ( 3) laid
down precise criteria for the histological
typing of leprosy. However, a number of oh-
servers have noted disparity between the
clinical diagnosis and histological diagnosis.

Ali 736 patients included in this study
were taken from an urban leprosy center-
Department of Dermatology, Dr. S.N. Med-
ical College, Jodhpur, India. A clinicai diag-
nosis of each case was made at the time of a
visit and a skin biopsy was taken for histo-
pathological examination. The criteria laid

down by Ridley and Jopling were followed
in both clinical and histological diagnoses.

Among the 736 patients biopsied at the
time of registration, in 476 cases (64.7%)
there was complete parity between clinicai
type and histologic type.

For the tive-group (TT-LL) scale, the
corresponding figures showed complete
parity in 464 cases (64.6%) out of 718 cases
(The Table). The two polar groups (LL and
TT) showed complete agreement in 76.7%
and 75.6%, respectively. In the borderline
group, complete parity ranged between
37.0% for BB and 44.2% for BT.

There was minor disagreement (differ-
ence of one group) in 67 patients (9%) and
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TIIE TABU:. Correlation of clinicai and histologic fratures and percentage of . parity for
lhe f ve-group classification."

Clinicai
type

Total
cases

Histopathologic type Difference of one group

TT BT 1313 1313 LL NSD'
% Parity

No.

TT 119 90 1 O O 0 28 75.6% 0.8%
BT 86 18 38 3 2 0 25 44.2% 21 24.410
BB 46 9 5 17 3 11 36.9% 8 17.4%
BL 119 7 5 2 52 23 30 43.7% 25 21.0%
LL 348 5 O 12 267 63 76.7% 20 3.5%

Total 718 129 50 22 69 291 157 64.6% 75 9%

NSD = Nonspecific dcrmatitis.

major disagreement (difference of two or
more groups) in 30 cases (4.1%), while the
histology was not specific in 157 cases
(21.9%). We observed highest parity in the
LL and TT groups (76.7% and 75.6%, re-
spectively), followed by BT (44.2%), BL
(43.7%) and BB (37.0%).

Ridley and Jopling ( 3) in their study of 82
cases found complete agreement between
clinicai and histological type in 56 patients
(68.3%), minor disagreement of one group
in 21 patients (25.6%) and major disagree-
ment of two or more groups in 5 patients
(6%). In our study there was complete parity
between clinicai and histologic diagnosis in
64.7% of the cases, minor disagreement,
9%, and major disagreement, 4.1%.

Sehgal, et al. (4), in a study of 95 pa-
tients, found complete agreement in only
one third of the cases. In the present study,
complete parity was higher (64.7%). In the
remaining cases minor disagreement of one
group was observed. Highest parity was ob-
served for LL and BB (66%) followed by
BL (42%), TT (33%) and BT (26.3%).

Dubey, et al. (') in their study of 100
cases observed an overall parity of 89%.
They found complete parity between clini-
cal and histological diagnosis for BT and
BL cases, i.e., 3 out of 3 and 2 out of 2, re-
spectively. For tuberculoid leprosy, midbor-
derline leprosy and lepromatous leprosy
complete parity was found in 76%, 86% and
93.5%, respectively. In the rest of the cases
a difference of one group was observed.

Verma, et al. (5) in a study of 27 cases
found 100% parity for TT (5 out of 5 cases)
and BB (1 out of 1 case). The parity was
only 40% for the BT and BB groups and
83% for LL cases.

Jerath and Desai ( 2) in a study of 130
cases found complete agreement in 89 cases
(68.5%). The figures for individual groups
were TT (74`.5%), BT (64.7%), BB
(53.8%), BL (28.5%), LL (61.5%) and in-
determinate leprosy (88.8%).

The reasons for disparity are not well un-
derstood. Some of the differences could be
due to the occurrence of reaction, or due to
the type and site of lesion biopsied.

-G. Kalla, M.D., M.N.A.M.S.
Atul Salodkar, M.D.
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