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from 1.2% to 5.0% per island. The ()vendi prevalence
rate was 191 per 10,000, ranging from 87 to 442 per
10,000 per island. Of ali patients. 46% was classitied
as MB, 40% as PB single lesion and 14% as PB 2-5 le-
sions. Children below 15 years represented 9% of the
patients and those with WHO grade 2 disability 11%.

Of ali patients, 68 (75%) were clustered. where clus-
tering is detined as a group of ai least two patients who
either fali in each other s contact group or share the
same contacts. In this study, contacts are delined as
household contacts, immediate neighbours and next
neighbours. Further analysis of patients and general
popttlation data is currently ongoing and will be pre-
sentei].

On ali islands, the leprosy patients were treated with
MDT accoreling to the national guidel i nes. To be able
to study two different regimens for prophylactic treat-
mem (blanket treatment and contact treatment) and to
have a control group, the three small islancls (Pelokan.
Kembanglemari and Tampitan) were cinnbined and
served as one group (1252 inhabitants, 39 leprosy
cases). The two bigger islands, Sapuka (2069 inhabi-
tants, 26 leprosy cases) and Sailus (1449 inhabitants,
26 leprosy cases) each served as one group. Sailus
served as control island, where only the patients were
treated with MDT. Ou the group of three small islands
79% of the population (persons without leprosy; above
5 years and without contraindication ) received prophy-
lactic treatment with rifampicin. 011 Sapuka contacts
of patients (householel eontacts, immediate neighbours
and next neighbours), 17% of lhe population, received
prophylactic treatment. During the deli very of the pro-
phylactic treatment of both groups 73% took the med-
ication direct (under supervision) and 27% indirect.
This prophylactic treatment will be repeated atter 4 to
5 months.

During screening (intravenous) blood and nasal-swabs
were collected of everybody above tive years. This (in-
cluding the screening) will be repeated every year for
the coming three years. This will enable us to follow-
up the effects of the different regimens for prophylac-
lie treatment on the incidence and transmission of lep-
rosy.

Department of Biomedical Research, Royal Tropical
Institute (KIT). Meibergdreef 39, 1105 AZ, Amster-
dant. The Netherlands

Phone : 0031-20-5665446

Fax :0031-20-6971841

Emai I : 1 .oskarn@kit.n1
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COMPARISON OF OCCURRANCE OF
LEPROSY AMONG CONTACTS AND
GENERAL POPULATION

V.Prasada Rao, Dr.B.PRavi Komar & Mrs./?ama
Philadelphia Leprosy Hospital, Salur, Anilltra

Pradesh

Objectives

I. To desenhe the demol.iraphic characteristics of lep-
rosy cases detected from contacts and general popula-
tion.

2. To study case yield in contacts and non-coinacts.

Design

Comparative retrospective study. Ali the contacts who
were registered from 1997 to 1999 and general popu-
lation are taken imo account.

Settings

All leprosy cases from contacts and general population
are taken. Study has taken into aceount records avail-
able with Leprosy Control Unit, Philadelphia Leprosy
Hospital. Salur of Andhra Pradesh.

Main indicators and unicorne measures

Case yield between contaets and general population is
compared.

Results

1. Case yield from contacts is : 2. Case yield from non
contacts is : No. of cases among contacts = 0.57% No.
of cases = 0.20%

Total no. of contacts Total population examined

Conclusion

Case yield from contacts is approximately three tintes
higher than non-contacts. It validates the need for mo-
tivation and careful examination of ali contacts and
also proves the contacts are at a higher risk of devei-
oping disease.

Philadelphia Leprosy Hospital, Salm - 535 591,
Vizianagaram District, Andhra Pradesh Phone : 0091-
8964-52320

Fax :009l-8964-52310

Email : ilmsalur@satyant.net.in

Cl 01
KALA-AZAR PKDL) IN LEPROSY ENDEMIC
REGION

0.Abraham, DrN.Appa Ruo, DrG.Raniakrishiza Roja,
Dr TProbliakro Rao & DrPKrislaianiterths.

Dam ien Foundation Ilidia Trust, Chen nai

Dharbanga district o Bihar. India is known to be en-
demic for Leprosy and Kala-Azar. Post Kala-Azar
Derma! Leishmaniasis (PKDL) is also common in this
region. Many people with PKDL present with multiple
hypo-pigmented skin patches (flat or raised) resem-
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ing leprosy skin lesions. The intensive health educa-
tion campaign brings out many oU Mese patients to lep-
rosy clinics. Inexperienced stall can register these
cases as leprosy. Here we present four cases of PKDL
resembling MB leprosy. Careful clinicai examination
and skin sulcar examination and eliciting the cardinal
signs of ieprosy will hei') iii correct diagnosis. Details
will be presented.

Damien Foundation Ilidia Trust, 27 Ventigopal Av-
enue, Spur 'Link Road, Chetpet, Chen nai - 600 031.

Phone : 0091-44-8280496 Fax : 0091-44-8230467
Einail : damienin@vsnl.com

Cl 02
BORDERLINE LEPROMATOUS LEPROSY
WITH MOLLUSCUM CONTAGIOSUM - A
CASE REPORT FROM NEPAL

Agarwalla Agarwal S & Gari,' V.K.

Department of Dermatology, BP Koi rala lnstitute of
Health Sciences, Dharan, Nepal

A 55 years old inale farmer presented with asympto-
matic skin lesions over extremities of 5 years duration
and multiple small papu les over face and trunk of 10
months duration. Initialiy, 5 years back, patient had
single hypo anesthetic skin lesions over left knee for
which hc took tab dapsone 100 mg daily for 3 months,
then stopped himself after seeing good response. 1
years back, patient again developed similar lesions
over left knee and left forearm along with a few nod-
ides over both earlobes. Then, 10 months back, patient
developed multiple small and large papules over cen-
tral part of face and trunk. General physical examina-
tion was within normal li mit. The cutaneous examina-
tion showed that there were 2 well defined plaques

8.5" x 8" and 1.5" x 1" size over left knee and left
forearm respectively. A few shiny nodules were also
present over both earlobes. Multiple asymtompatic
shiny skin coloured paludes with central umblication
were noted over naso labial folds, cheeks, chin, lips and
trunk. A clinicai diagnosis of borderline lepromatous
leprosy with molluscum contagiosum was made. Slit
skin smear from earlobes and lesions showed Bacteri-
logical índex I+. Histopathology from plaques and
umblicated papule showed featuivs of leprosy and
molluseum contagiosum respectively. We are present-
ing this case because of rare association of ieprosy
with molluscum coniagiosum.

Department of Dermatology, I3P Koirala Institute of
Health Sciences, Dharan, Nepal Phone : 00977-25-
25555-3048

Fax : 00977-25-20251

Email : arunaga@hotinail.com

Cl 72
LEPROSY SKIN LESION ON SCALP

P.Jayapal, DrN.Appa Rao, DrT.Prabhakar Rao &
DrVijayakamaran Damien Foundation india Trust,
Chennai

Leprosy skin lesions are not generally observed in
some paris of the body (axilla. scalp). Are these sues
really spared by the disease? A mate of 45 years was
registered with a skin lesion (patch) on the right cheek
extending to the scalp. He developed new lesions and
lepra reaction during fourth month of MDT Pauci
Bacillary regimen. He was treated with steroids and
MDT Multi Raul llary regimen was started. Patient re-
sponded well. Leprosy skin lesions can occur in scalp,
through unusual.

Damien Foundation India Trust, 27 Venugopal Av-
enue, Spur Tank Road, Chetpet, Chennai - 600 031

Phone : 0091-44-8280496

Fax : 0091-44-8230467

Email : damienin@vsnl.com
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EWANS SYNDROME IN A LEPROSY PATIENT
- A CASE REPORT OF AN UNUSUAL
ENCOUNTER

Daniel K.Alani, Suada Anbarasie, Armalualli 5, Suga-
manto D.S.7: & Anbaramt .1.P Schieffelin Leprosy Re-
search And Trai ning Centre, Karigiri. Vellore District

A 35 year old female treated Borderline Lepromatous
Leprosy patient - RFT after 2 years of MDT - was re-
ferred to our Hospital with H/0 epistaxis from Lt. Nas-
tril associated with foul smelling discharge and Li.
sidcd headache of 2 months duration. There was Li.
Maxi liar)" Ethinoicl and Frontal sinos tenderness, sem-
sanguinuous discharge from LI. middle meatus and a
mi Id diffuse ooze of blood from a congested LI. Little
s Arca.

Radiological examination of the sinuses showed hazi-
ness in the Lt. maxillary ethmoid and frontal sinuses.
Haematological investigai i uns revealed marked
anaemia, and thromocytopaenia. The patient had clini-
cally and baeteriologically inactive, Hansen s Disease.

Antibiotics, antihist;unines and topical nasal deconges-
tants controlled the epistaxis and relieved the sinusitis
headache, while si inultaneous treatment with oral cor-
ticosteroids resulted nt an increase of the platelets levei
to 1,45,000/cumun. Anterior Rhinoscopy and Nasal
Endoscopy were done boi there was no specilic bleed-
ing point or local lesion seen. Haemoglobin levei im-
proved to 6.8 Gr %. With a provisional diagnosis of
Anaemia, ITP and Li. Pansinusitis (treated) the patient
was discharged on tapering dose of steroids and
haematinics.
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After 3 montlis the patient carne with C/0 epistaxis
again from Lt. Nostril as well as bleeding from gums.

A thorough haematological work up and evaluation
was done at CMC Hospital. Vellore and the patient
was diagnosed to have EWANS SYNDROME, i.e.
(AIHA + ITP). She has since been treated with high
dose steroids, 1-1 1 receptor antagonists and haenia-
tinics and advised to undergo Spienectomy.

Lepromatous Leprosy may cause epistaxis due to ul-
ceration of nasal cartilage and even present as the first
symptom of the disease. We present this case of a
treated leprosy patient with epistaxis unrelated to the
disease. Bleeding disorders in leprosy may pose a di-
agnostic and therapeutic challenge as in this case.

Schieffelin Leprosy Research And Training Centre.
Karigiri -632 106. Vellore District, Tamil Nadu

Phone : 0091-416-274229

Fax :0091-416-274274
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CHILDHOOD LEPROSY IN CHANDIGARH - A
CLINICO HISTOPATHOLOGICAL
CORRELATION

1)):131ae.shan Kumar, Dr.Ranju Rai & DEInderjeet

Chandigarh

INTRODUCTION : Clinicai features of leprosy may
sometimes be confusing in chi Idren. Sensory testing is
difticult in them and slit skin smears (SSS ) are usually
negative. Histopathology may be unrewarding in early
tuberculoid and indeterminate leprosy and there may
be a marked disparity between the clinicai and
histopathological features.

OBJECTIVE : This study was carried out to define the
histological spectrum of leprosy in children and to cor-
relate it with the clinicai spectrum.

RESULTS : From January 1990 to July 1999, we diag-
nosed 1360 new cases of leprosy. Of these, 61 (4.5%)
were children in the age group of 0-14 years. A clinicai
diagnosis of I was made in 4 (6.6%) children. BT in
48(78.7%), BL in 5(8.2%), LL in 3(4.9%) and Rire
neuritic in 1(1.6%) child. Clinically there was no child
with Ti' or BB disease. A clinico histopathological cor-
relation could be established in only 36 (59.0%) cases.
Positive correlation was found in 2 (50%) cases with 1,
28(58.3%) with BT, 5 (100%) with BL and 1 (33.3%)
case with LL leprosy. Three (6.3%) cases el inically di-
agnosed as BT leprosy were Ti' on histopathology and
1(2.1%) case was I. One (33.3%) case of LL was BL
and 1(33.3%) was histoid leprosy on histopathology.
Non specific features were seen in 19(31.1%) cases -
2(50%) with 1. 16 (33.3%) with BT and 1(100%) case
of pure neuritic leprosy in which skin biopsy was

taken from the arca of sensory ioss. Lepra stain was
positive for AFB in 7 (11.5%) skin biopsies - 5 with
BL and 2 with LL leprosy.

CONCLUSIONS : Our tindings reiterate that clinicai
diagnosis still remais the mainstay Cor the detection
of leprosy in children, hit n certain situations.
histopathology may hei p.

Dr.Bhushan Kumar, Prof. & Head, Department of Der-
matology, Venereology & Leprology, PGIMER,
Chandigarli - 160 012 Phone : 0091-172-745330

Fax :0091-172-744401

Email : kuniarhhushan@hotinail.com

Cl 194
A PRACTICAL FIELD WORKERS' CLASSIFI-
CATION OF LEPROSY

Raslani Sarkar & R.V.Koranne, Chandigarh

A simplitied yet a practical classitication of leprosy,
keeping existing laboratory facilities in consideration
has so far eluded the leprologist ali over the world. For
the field workers,the primary basis of the classitication
will have to be clinico-bactenoloriical. Moreover,
many workers including ourselves have observed a
considerabie disparity between clinicai and histologi-
cal features in the same study-group, more so in mac-
ular lesions of leprosy. In a recent study carried out hy
Koranne et al, as many as 20 oiti of 50 (40%) patients
showed disparity using Ridley-Jopling system of elas-
sification. Similarly. Sarkar et al. in another study also
found discordance in 12 out of 19 (63.16%) patients
having macular lesions. Hence, the need for a simpli-
fied classification in field arcas as suggested beiow

A. Indeterminate leprosy : This term should be re-
tal ned for ili-delined hypopigrnented or erythematous
macular lesions heraiding the onset of leprous lesions.

B. Non-lepromatous leprosy : Maculo-anaesthetic and
polyneuritic leprosy patients are not uncommon in Ili-
dia and Ihus should be separately liste(' as such .

C. Diniorphous leprosy : This tern) clearly delineates
the duality of the morphological leatures of the bor-
derline group. Atithors propose the term borderline
should be substituted with climorphous leprosy.

D. Lepromatous leprosy

Teachers' Etat No.9, PGI Campus, Sector 12, Chandi-
gari] - 16(1012 Phone : 0091-172-709882

Einail : rashinisarkar@yahoo.com
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A FATAL CASE OF ERYTHEMA
NECROTICANS
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Shrutakirthi D.Sheavy & C.Balachandran Kasturba
Medical College & Hospital, Manipal

A 45-year old mate presented with recurrent rever and
olcers over extremities and abdomen since 1 year and
bloody diarrhea and vomiting since 1 months.. He lutei
had noclular lesions over face 25 years ao for which
lie had taken dapsone monotherapy for 1 year. Exaini-
nation revealed pallor and pedal edema. There were
nodules over the ears with collapse of the nasal bridge.
Multiple ulcers were seen over Ibrearms, thighs and
legs. The ninar and lateral popliteal nerves were thick-
ened and tender. There \Vati sensory loss over ninar
border of both hands and lower 1/3 of legs and feet
with bilateral ninar clawing. Slit smear examination
showed, 13 1 4+ and MI 0. Skin biopsy was consistem
with ENL. Hb was 6.8 G/d1, platelet count 96,000 cells
/ mm and albumin levei 1.2 G/d1. Urine showed 10-
12WBC/hpf. C/S of pus from ulcers, urine and blood
grew coagulase negative staphylococci sensitive to
vancomycin and gentamicin. HIV test was negative.
Stool showed occult blood.

During hospital admission, patient continued to have
vomiting and loose motions.

Despite IV lluids, parenteral antibiotics, steroids,
emetics patient expired after 12 days, the cause of
death being septicaemia probably secondary to coagu-
lase negative staphylococci. The past history of high
dose clofazimine therapy for 7 months cosi ld have con-
tributed to the small bowel dysfunction.

Department of Skin & STD, Kasturba Medical College
& Hospital, Manipal - 576 119 Phone : 0091-8252-
7 I 200 - Extension - 2583

Fax :0091-8252-70062

Email : info@mahe.emet.in

Cl 258
AN UNUSUAL CASE OF PRIMARY HISTOID
LEPROSY

Zoa Taili & Chen P'ungoi #, Anlong Sanitorium,
Guizhou Province, China, # Zhenfeng County Station
For Skin Desease Prevention, Guizhou Province,
China

Histoid leprosy, a special clinicai inani testai ion of lep-
romatous leprosy, is characterized by the presence of
isolated nodules. The number of nodules seen in the
case reported is as many as 1948. This report described
its clinicai features, bacteriological lindings, patim-
logic changes and response to the treatment.

126 Gulouxidajie, Beijing - 100009, China Phone
0086-10-64950216

Fax : 0086-10-64950216

Email : hedaxun@l63.net

Cl 288
LEPROSY SERVICE TO INMATES OF PRISON

Dr.Ajai N.Wallers & Pratap Vn/r/, The Leprosy Mis-
sion Hospital, Dellii

The Leprosy Mission Hospital, Nanufnagari Dellii is
conducting regular surveys for the inmates of the
prison of all the jails of Tihar since 1995. Out of
37.748 inniates exainined since the beginning of the
survey 196 new cases were detected. Out of 196 new
cases 56 were MB and the deformity rate is 6.63%. In
addition to the new cases, 13 leprosy affected persons
with various cleformities were detected.

The survey cleady indicates that the inmates of prisons
should be screened regularly for leprosy in all the pris-
ons of bulia. This also brought out that the health pro-
fessionals of the prisons should be given orientation
leprosy.

The Leprosy Mission Hospital, Nandnagari, Delhi -
110 093 Phone : 0091-1 I -228145 1 , 2275132

Fax :0091-11-2110788

Cl 304
INFECTION CONTROL IN A LEPROSY
REFERRAL CENTRE

Rita Gurung, Bi.shwo M.Bhanarai & Friedbert
13.1-lerm Green Pastures Hospital, Pokhara, Nepal

Green Pastures Hospital (GPH) is functioning as a lep-
rosy referral centre for the western region of Nepal. II
has been serving leprosy patients since 1957 and
started providing services for spinal cord injuries and
other neurodisabilities in 1997.

The majority of cases are admitted only for ulcer care.
Other disabilities such as spinal cord injuries are ad-
mitted occasionally with big pressure sores. Two beds
are reserved for special care in rare cases such as ex-
folliative dermatitis and AIDS. As a matter of fact, the
hospital as referral centre lias to handle infected ulcers
and odiei- infectious diseases but also at the same time
has to offer surgical procedures which require strict in-
fection control such as reconstructive surgery for lep-
rosy patients and Haps for big ulcers.

Periodically. the guidelines 16r hospital infection pre-
vention and control have been revised. A recent review
bus recommended some new changes in the hospital
regarding waste disposal. A new low cosi incinerator
has become a safe access for waste disposal. Universal
precaution lias been applied in the working situation.
Different types of wastes are collected in different
coloured bins. Plastic lining is used to collect infected
material. Empty bottles of Betadine are used to collect
sharps and needles.

Staff handling food, laundry and cleaning services are
given orientation about infection control. Stool tests
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are taken every 4 months from the kitchen staff. In
case of diarrhoea, an immediate stool check up is
done. Staff at risk are recommended for hepatitis B
vaccinations. A register is maintained to record any ac-
cidental needle prick and AZT (Azidothymidine) is al-
ways available in Green Pastures Hospital ai lhe senior
medicai officer s recommendation for HIV post expo-
sure prophylaxis.

We conclude that effective and comprehensive infee-
tion control can he achieved in a leprosy referral cen-
tre, partly with simple measures and low costs bui also
requiring interventions on a higher cost levei such as
vacc Mations, post exposure prophy laxis and a well
functioning incinerator.

Green Pastures Hospital, RELEASE, P.O.Box 28,
Pokhara - 33701. Nepal Phone : 00977-61-20342,
23099, 28162

Fax : 00977-61-20430

Email : gph@inf.org.np

Cl 340
OCCURRENCE OF PLANE XANTHOMA IN
LEPROSY
Dr.C.W.Ihm 1),:K.B.Ko, Chonhtik National Univer-
sity Hospital, Chonju, S.Korea

Active cases of leprosy is one of rare diseases in recent
South Korea. Plane xanthoma is also another rare con-
dition of the skin. which characteristically involves
eyelids, neck, trunk and shoulclers as macular or
patehy lesions and may be associated with myeloma,
monoclonal gammopathy lymphoma and letikeinia.

For the past two decades. authors have seen two cases
of plane xanthomas among the 13 cases of multibacil-
lary leprosy patients. One case was a man in his forties
and the other a woman in her fifties. The xanthomas
developed during the course of the treatment of the ac-
tive leprous lesions. In the latter case the xatithomas,
except for the eyelids lesions. resolved when the treat-
ment of the leprosy completed. Both of the two pa-
tients did not show high elevation of the hlood eholes-
terols or triglycerides. Considering the rarity of the
two diseases and the key roles of histioyctes in both
conditions, the occurrence of plane xanthomas in
intik ihaci Ilary leprosy patients may have a causal rela-
tion rather than coineidental developement.

Department of Dermatology, Chonbuk National Uni-
versity Hospital, Chonju - 561 712. S.Korea

Phone : 0082-63-2501976

Fax : 0082-63-2501970

Email : cwilmi moak.chonbuk.ac.kr

Cl 350
OCCURRENCE OF LATE LEPRA REACTION
IN LEPRosy pATIENTs SUBSIDES FOR
IMPLEMENTATION OF A SPECIFIC C ARE
PROGRAMME
DrI.M.B.Goulori *, A.P.Almeida *, D.S.Borges *,
C.A.Pinheiro *. A.L.P.Rodrigites *,

B.ERodrigue.s.^Dr.N.TFoss # Federal University
of Uberlandia, Brazil # Sao Paulo University, Sao
Paulo, Brazil

Leprosy would be an ordinary disease: however. it is
not due to its reactive episodes with risk of disability
maintaining the stigma related to the leprosy. These i-e-
aetions and the potential loss of the neural function
may happen hefore, during and after treatment.
through a multidrug therapy (MDT). Release l'roin
treatment results from lhe large number of doses and
regularity of their intake necessary f(w the patient
!caves the coetticients of prevalence.

The aim ()I this study was to evaluate the magnitude of
Iate reactions and the operational subject% referring to
the attendance quality. Charts of the 149 patients that
received discharge for leprosy from 1994 to 1999,
from CSE Jaragua - UFU. were revised using the
Record of lnquiry of Alterations. After Cure of the
Ministry of Health. 34 (23%) of these patients pre-
sented late reaction. II .76'/e were paucibacillary (PB)
and 88.23% were multibacillary (MB). An average of
3 reactive episodes for borderline patient and 4
episodes for lepromatous patient occurred. One hun-
dred percent of PB patients presented reversal reaction
(RR). While among MB 50% presented RR. 40% ery-
thema nodosum leprosum (ENL), 7% isolated neuritis
and 3% mixed reaction. In 91% of the cases, the first
reactive episode happened in the first year after treat-
menu There was a positive correlation among mean of
BI at diagnosis and the numher of reactional episodes
during treatment and after release. 97% of patients
with late reaction used prednisone and 32% thalido-
mide, meaning 22% and 8% from the total, respec-
tively. Grade of disability 2 and 3 happened in MB pa-
tients of the economically active age. h is discussed
the need of implementing specitic care program for
that new group of patients with warranty of treatment.
personnel training for simplitied monitoring of neuritis
and handling of the adverse effects of cortieosteroids
therapeutics, seeking the prevention of disabilit ies.

Division of Dermatology. Clinicai Hospital - School of
Medicine of Ribeira() Preto, Sao Paulo University,
Ribeira() Preto, Sao Paulo, Brazil

Phone : 16-6022446

Fax : 16-6330236

Email : ntfoss@fmrp.usp.hr or inlhgoulartO'ufwbr



69, 2 (Suppl.)
^

Absimets off Congress^ S217

Cl 351^Ema) ! : ntfoss@fmrp.usp.br or imligoulart@utit.br

ASSOCIATION OF LATERAL AMYOTROPHIC
SCLEROSIS AND LEPROSY PERIPHERAL
NEUROPATTHY - CASE REPOI2'1'

DrI.M.B.Goolart,^k:R.Raiz:^C.M.E.Ribeiro,
E.C.Locerda, S.A.Nishioka & Dr.N.T.Foss Sao Paulo
University, Sao Paulo. Brazil

Background : Peripheral neuropathy leading to sequela
is the most important complicai ion of leprosy. The ra-
dial ulnar, mediai), common peroneal and posterior
tibial nerves are the most peripheral nerves conunonly
involved ia leprosy. Clinicai manilestations of such in-
volvement include anesthesia, paresthesia and pztraly-
sis, and the most commonly found disabilities are
clawino of the lingers and weakness pinch, loss
opposition of the thumb, clawing of toes, and foot
drop.

Case report : A 60-year-old inale had a diagnosis of
borderline-tuberculoid leprosy ia 1993. and was
[reated with ri fampin, dapsone and clotazimine for two
years, according to the policy of the Brazilian Ministry
of Health at the time. The patient was diseharced ia
1995, and in 1998 sought medicai help complaining,
plantar anesthesia and impaired dorsillexion ()I' his
richt foot. Lost eversion of the foot was observed.
These manifestations were associated to reverse reac-
tion, and it was initiated prednisone 60-80 inc/day dur-
ing one year with(mt any improvement of his manifes-
tations. Furthermore, atrophy of Ias right hamstring
and tight were notei!. Neurological evaluation sug-
gesteel that the patient liail another neuropathy or my-
°path), associateel with the leprosy-related neuropathy.
Electroneuromyography revealed:1) sequela of
chronic asymmetric sensitive-motor neuropathy of
mild to moderate severity; 2) diffuse preganglionic le-
sion ou the lower limbs, mostly ou the right one. A di-
acnosis of lateral amyotrophic sclerosis was suspected.

Discussion : Reverse reactions are reported to occur up
to tive years atter diseharge in 30 percent of the pa-
tients with leprosy treated with multidrug therapy.
These patients usual!) ituprove substantially when
treated with corticosteroids for three to six months. In
the case reportei! here the absence of. improvement lin-
der corticosteroid therapy and the presence of atrophy
of muscles usually not involved in leprosy suggested
another diagnosis, \\Inch was conlirmed by the elec-
troneromyocraphy. Neurological involvement in pa-
[lents with leprosy is not always leprosy- relatei!: dif-
lerem ial eliagnoses should be investigated, pari icu larly
in patients with unusual manifestations and who do mit
respond to corticosteroids therapy.

Division of Dermatology, Clinicai Hospital - School of
Medicine of Ribeirao Preto, Sao Paulo University,
Ribeira() Preto, Sai) Paulo. Brazil

Phone : 0055-16-6022446

Fax :0055-16-6330236

Cl 353
APLASTIC ANEMIA AND MULTI DRUG
THERAPY IN A PATIENT WITH
LEPROMATOUS LEPROSY : REPORT OF A
CASE STUDY

S.A.Nishioka,
DrM.S.Ferreira, A.S.Bor,ges & Dr.N.T.Foss, Sao
Paulo University. Sao Paulo. Brazil

Backgrouncl : Multidrug therapy (MDT) with ri-
fampin. dapsone and clolazimine has hal a major Mi-
pau for the treatinent ()I' leprosy. Severa] adverse ef-
fects have beca assoei atei! with MDT, including
hematological toxieity characterized by heinolytie
anemia, agranulocytosis. and thrombocytopenia.
Aplastic anemia lias been rarely associatecl with the
use of dapsone, but not with ri fampin and clotatimine.

Case report : A 23- year-olcl inale was seen by a physi-
cian ia a health center presentinc diffuse infiltration.
nodules and pzipules (mi the face, including the ear-
lobes. upper and lower limbs. and partia! loss of the
eyelashes and eyebrows. Countless aciel-fast bacilli
were seen ou slit-skin smear, with a bacterial índex of
5.25. Diactiosis of lepromatous leprosy was 'nade and
MDT vvas initiateel ia September 1999. Before the sec-
ond monthly dose of rifampin the patient [taci a blood
cell cotim that showed: heinatocrit 31.9%; white blood
cell (WBC) cotim 3700 cells per nim 3 (1% band
fornis, 48% neutrophils. 39% lymphocytes. 10Y(.
monocytes, 2% eosinophils). platelets 272000 per inm
3. No further blood tests were carried out canil June
2000, when lie was admitted to the hospital with se-
vere nose bleeding. At the time he lutei a hematocrit of
8.3% WBC count of 1300 per mm (28% neutrophils),
and 5000 platelets per mm ' . A blood marrom' sulcar
revealed hypocellularity of the granulocytic and ery-
throcytic series, and absence of megakaryocytie cells.
Several platelet and packecl red cell concentrate trans-
fusions have beca required. Bone marrow transplanta-
tion lias been proposed but lias not been carried out be-

Calltie no compatible donors have beca found.

Discussion : Aplastic anemia is a rare adverse effect of
M1)T. that lias been relatei! to clapsone. Earlier detec-
tion of bone inarrow toxicity tingiu have occurred by
dose monitoring of blood cell cotim during M1)T.
Whether carlier detection would have chanced the out-
come of. this paliem is debatable given that dapsone-re-
lated aplastie anemia is a rare effect, anel it is unknown
if it is dose-dependent (ir an icliosyncrasy. If the latter
is true, early withdrawal of dapsone would have not
prevented the occurrence oU aplastic anemia.

Division of Dermatology, Clinicai Hospital - School of
Medicine of Ribeira() Preto, Sao Paulo University.
12ibeirao Preto, Sito Paulo. 13razil
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AUXILIARY CLINICAI, LABORATORY-
MARKERS IN THE MONITORING OF
ERYTHEMA NODOSUM LEPROSUM

.I.C.Simao, A.B.Morrins, C.R.C'osaroti, N.Tros.s &
Sao Paulo University, Suo Paulo, Brazil

Many of the complications of leprosy are due to lep-
rosy reactions. Erythema nodostim leprosum (ENL)
demonstrates the effects of marked immunocomplex
formal ion.

OBJECTIVES : 1) To evaluate the frequency of clini-
cal-laboratory alterations in a sample of ENL patients.
and 21 to enumerate the laboratory tests that are im-
portam for the monitoring of leprosy reactions.

CASES AND METHODS : A survey and retrospective
analysis of the medicai records of patients seen at the
Leprosy Outpatient Clinic of the University Hospital,
Faculty of Medicine of Ribeirao Preto, were per-
formed. The clinical-laboratory investigation of pa-
tients with an ENL type reaction had been recorded in
24 medica! records.

RESULTS : Of these 24 patients, 50% were males.
Among the patients evaluated, 80.9% presented eleva-
tion of C-reactive protein. The mucoprotein levet was
normal in 8 patients and the alpha-acid glycoprotein
levet was elevated in ali of them. Evaluation of hepatic
enzymes showed some type of alteration in 58.3% of
subjects: gamma-GT was elevated in 47.6%, GPT in
25% and GOT in 20.8%. A reduction in serum albumin
leveis was observed in

30.76% of patients and a reduction of total protein was
observed in 12.5%. Leucocytosis was observecl in 50%
of the patients and anemia in 62.5%, with 4 patients
presenting levels of less than 7.0 mg/d1. Fever was pre-
sent in 54.2%, arthritis in 33.4%, hepatomegaly in

12.5%, splenomegaly in 8.4%, adenomegaly in 16.7%,
and clear signs of neuritis were observed in 16.7%.

CONCLUS1ONS : Our residis confirmed the rele-
vance of multisystemic evaluation, revealing a high
percentage of patients with increased serum C-reactive
protein leveis and suggesting the use of this determi-
nation as a parameter for the monitoring of leprosy re-
action. The alteration of hepatic enzymes, especially
the canalicular ones, should be emphasized, together
with the hematologic disorders, which should be in-
vestigated in ENL episodes.

Division of Dermatology. Faculty of Medicine of
Ribeira() Preto, Sao Paulo University, Ribeira° Preto,
Sao Paulo, Brazil
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LUCIO'S PHENOMENON : REPORT OF
BRAZILIAN CASES

C.S.Souza *, Eri giwiredo #, A.M.FRoselino* &
N.TFoss* * Department of Internai Medicine # De-
partment of Pathology. Faculty of Medicine of
Ribeira() Preto, Sao Paulo University, Ribeirao Preto,
Sao Paulo, Brazil

A necrotizing skin lesion associated with diffuse non-
nodular leprosy was described by Luci() and Alvarado
in 1842. After the histopathological alterations were
recognized. this reaction was called Lucio s phenome-
non by Latapi and Zamora, in 1948. This is considered
to be a type of leprosy reaction associated with necro-
sis of arterioles, whose endothelium is massively in-
vaded by M. leprae. Lucio-Latapi Leprosy and Lucio s
phenomenon, which correspond to the levei of high
susceptibility to the bacillus, are common in Mexico
and Central America hm infrequent in other parts of
the world. In Brazil. despite the prevalence of the dis-
case, few reports of Lucio s phenomenon are available.
We report here a clinicai description and the evolution
of four cases of Luci° s phenomenon observed in our
service: four patients (three males and one female)
with lepromatous leprosy characterized by a discrete
rythematousin ti Itrative process diffusely involving the
face and extensive arcas of the tegument, with absence
of nodules, associated with coalescem purpuric lesions
forming plaques and ulcers covered with necrotic tis-
sue, which ascendingly and progressively spread from
the distai to the proximal end of the upper and lower
limbs. Histapathology revealed focal necrosis of the
epiclermis, in the superficial and deep dermis, a mor-
phonuclear inllanunatory intiltrate rich in loamy histi-
ocytes grouped around skin adnexa, nerve tillets and
blood vessels. There was necrosis of sweat glands as
well as thrombosis of small arteries with a focal de-
posit of fibrinoid material on the wall. Large numbers
of BAAR bacilit were present. forming globies in the
histiocytes and endothelial cells. This set of
histopathoiogical alterations is comparahle to vasculi-
tis of the Luci() s phenomen on type in the diffuse non-
nodular clinicai picture of leprosy.
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DIFFUSE LEPROMATOUS LEPROSY
(LUCIO'S LEPROSY)
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