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Subcellular localization of dapsone and
Rifampicin was carried out in skin and nerve
lesions obtained from MDT treated cases of
leprosy using a immunocytochemical technique.
Intracellular localization of drugs
specifically in macrophages and Schwann cells
was carried out with polyclonal (rabbit)
anti-'DDS and Anti-Rifampicin antibodies in an
indirect immunoperoxidase assay.

Our study records both intra and
extracellular staining in the skin and nerve
lesions obtained from MDT treated MB and Pb
cases of leprosy. All the nerves under
investigation had moderate to severe
pathology; hence a broken barrier leading to
free diffusion of the drug. A graded
difference was seen in staining intensity in
relation to integrity and cellularity of the
nerve lesion. It was also noted that the drug
(metabolite) persists over a long period of
time (>6 mths) after stopping treatment
particularly in nerves of MB patients.

(21182
INVESTICATIUN OF LYMLNOMDEMA A5 AN ADVSASE

OF CLUFAZIMINS TISIdal-Y IN LEI-NOSY

Pedal edema as an adverse effect of clef-
azimine therapy in leprosy was first described
in 1990. 140 patients who were on clofazimine
for the treatment of lepromatous leprosy were
examined. 19 of these patients were observed
to have significant pedal edema on one or both
feet after the clofazimine therapy was started.

Systemic causes of pedal edema were ruled
out in these patients en the basis of clinical
and laboratory parameters.

Lymptangiography was done in ten of these
patients. Lymphangimpraphic evaluation showed
lymphatic block, lymph node enlurgerent, nodal
filling defects and collateral lymphatic channel
circulation.

Lymphangityrapkic evaluation on patients
with tuberculoid leprosy showed normal lymphatic
drainage.

The blockade of lymphatic vessels seems to
be the probable mechanism of pedal edema in the
first group of patients.

The kinetics of clofazimine and the role of
the lymphatic drainage in these patients will be
discussed.

Tom Denman, M.V.Nata , M.E.Makajan, N.S.Kadyan

Christian Medical College, Ludhiana, Punjab.
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Three patients were seer: with IT'It6

reactions involving the nerves of the hands.
2rednisolone treatment mum given and besides
the recovery of the nerve function in the
hands, they also regained most of thesensation
in their feet which was lost for at least 1 to
O years(ballpoint method).
Since then we treated all new and some old
patients with nerve function loss, when wili
with prednisolone, regardless the reported
duration of the loss. But of II patient; the::
Lvonled, who Led repurleil lush for I yTTT.T.
un.!e r,1 TT id hot^TN:Trov, ar i:r1prOV,,c1 Ont ./

t;ipruved mohcrntely hhh TNT.de
improvement. in general sensation of the feet
improved more than sensation of tne hands.
:huscle function in ,; ,Tro^nl Iiirot imarove
considerably. Four pa

on
tients •no had sensation

loss on detection and could not he treated
with prednisolone aid not improve.
e belief that althou*, these results need

verification, there is an indication for more
extensive use of prednisolone in lon4er stun-
dirh: sensation loos.

W ith tit: mutt idrug treatment (MDT) the overall results
have been satisfactory. However, the problems of residual
activity, worsening of residual activity, late reactionst-
relaplvs after the stowage of treatment specially in case
of faxed duration of 6 morth regimen nave been reported
by several investigators. In this study, the data of over
660 cases of pauci bacillary leprosy (as defined by tt WHO
criteria of 19ffi) has been analysed using multivariate
statistical techniques to assess the relationship of the f actors
I Ike t he type and duration of treat ment regimen, clinical
type of leprosy, number of lesions, lepromin status, clinical
t ype of hipirisy, nnmlvr of lo,iions, lepro nice status, hariterKil
positivity with parameters like inactivity rates at different
treat ment I rite rvals, cLn ical course of r Widual persisting
activity, late reactions and relapses. Thes e patient s were
treated with WHO r copra mended regimen of 6 month
duration, modified 12 morth regimens as well as
Prot hionarn ide contai sing regimen reported by us earlier.
It was observed t hat t he treatment duration as well as
regimen had statistically significant relationship with these
assessment  para meters. The clinical  type, immunological
status, number of lions and occasional bacteriological
positivity did not have c bse association as reported in
the dapsone monotherapy days and in some of the studies
later. Tne significance of fres° findings need to be debated
and investigated by further studies.

CL3
A "QUICK" VMT AND ST FOR THE HANDS COMPARED TO
A STANDARD VMT AND ST.

Eric Jehin, WCS Smith, Rusmini Day

CL2
ANALYSIS OF POTENTIAL PFt OGNOS . VIC F AC101<5
PAUCILiACILLARY LEPROSY

A.S.Bhatia, Kiran Katoch, M.Natrajan and V.S.Yadav

Central JALMA MU, tute for Leprosy (1CMR),
Taj Ganj, Agra-282 001, India

Sub-Directorate for Leprosy Control, Jakarta,
and the Sitanala Leprosy Hospital, Tangerang,

IN^Indonesia.

A "quick" Voluntary Muscle Test (VMT) and
Sensory Test (ST) for the ulnar and median
nerves has been used by the author in field
programmes; the "quick" VMT compares left and
right muscle strength for the ulnar and median
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nerves while the . quick. ST uses light moving
touch with the examinor's finger, asking the
patient to compare sensation between areas
innervated by the ulnar and the median nerves.
In this study the quick tests have been compared
to a more standard VMT and the ST with a
ballpoint.
225 leprosy patients with WHO disability grading
0 6 1 attending the out-patient clinic of the
Sitanala leprosy hospital have been tested with
the .quick“ VMT and ST by an experienced leprosy
doctor and then independently with the standard
VMT and ST by one of 3 physiotherapists from the
leprosy hospital.
The results show that if the standard tests are
true gold standards, the sensitivity of the
quick test is poor (between 40-74%); but when
the results of VMT and ST are correlated, they
seems to indicate that the quick tests may in
fact be more sensitive than the standard tests
and they question the standard tests as gold
standards.

(1,4
RISK OF NEURITIS AMONG MULTIRACILLARY

PATIENTS DURING MULTIDRUG THERAPY

G Rajan Dabu 

Philadelphia^Leprosy Hospital,^Salur,^Andhra
Pradesh, India.

This non concurrent cohort study was
done to estimate the risk of developing neuritis
among Multibacillary patients during MDT. The
cohort in the study consisted of 330 fresh
Multibacillary cases without deformity or neuritis
registered during 1984-1990 at The Leprosy
Control^Unit,^Philadelphia^Leprosy^(lospital,
Salur,^Andhra Pradesh,^South^India.^They
received treatment ranging from 2 to 6 years.

All patients were assessed for evidence
of neuritis during clinic visits. The data was
subjected to survival analysis.

The^risk^of^developing^neuritis during
treatment was 17.6%.
Adult^l.lalei had^3^times^the^risk^of
developing^neuritis^compared^with^Adult
Females.
Patients with 4 or more thickened trunk
nerves at detection had twice the risk of
neuritis as compared with patients with less
than 3 thickened nerves (P4._ 0.01).
The risk of developing neuritis was 30%
greater in patients smear positive at
detection as compared to those who were
smear negative at detection.

CL5

INCIDENCE OF SPECIAL EVENTS AMONG PATIENTS , WITH
MULTI-BACILLARY LEPROSY DURING SURVEILLANCE

Vijayakumaran P, Mani Mozhi N 8 Jesudasan K

S L R T C Karigiri, Tamilnadu, India 632 106

During the course of surveillance we en-
countered interesting events among MB leprosy
patients after completion of W.H.O. recommended
multi drug therapy.

1) "CHANCE" SMEAR POSITIVITY: When a clini-
cally inactive and bacteriologically negative
leprosy patient^(RFT)^is found to be smear
positive, it causes great anxiety to the physi-
cian, and the patient as well.^2.1% of patients
exhibited this kind of phenomenon.^Subsequent
examinations turned out to be uneventful.

2) LATE LEPRA REACTION: 0.9' of MB pa-
tients on surveillance revealed evidence of
lepra reactions. These manifestations responded
to steroid therapy (without specific chemothera-
py for leprosy).

Most of these events tend to occur during
first three years of surveillance. The risk of
such events, and their management is discussed.

This study is supported by UNDP/lIORLD BANK/WHO
SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN
TROPICAL DISEASES.

CL6
TESTICULAR^INSUFFICIENCY^IN^MULTIHAC1LLARY
HANSEN'S DISEASE--A FIVE YEAR FOLLOW-UP STUDY

Richard I. Frankel, M.D., M.P.H., Laura Achong,
R.N., Marlene Lee, R.N.

University of Hawaii John A. Burns School of
Medicine, 1356 Lusitana Street, #724, Honolulu,
Hawaii 96813-2427 and Hansen's Disease Community
Program, State of Hawaii Department of Health,
Honolulu, Hawaii

In 1988, we reported a study of testicular
function in 74 men with BB, BL or LL Hansen's
disease. We reported that 37.2% (16 of 43) of
those with LL disease had a low serum
testosterone level and elevated serum levels
of Follicle Stimulating Hormone (FSII) and/or
Luteinizing Hormone (LH). Similar results were
noted in 12.5% (3 of 24) men with BL disease
and 14.3'f. (1 of 7) men with BB disease. We
showed that this loss of testicular function
was correlated with long-standing Hansen's
disease, was not associated with immunologic
Hansen's disease reactions, and was strongly
associated with clinical symptoms of androgen
deficiency. In this study, we present a
longitudinal five year follow-up of men with
multibacillary (Jopling-Ridley BB, BL, LL)
Hansen's disease. Serum levels of testosterone,
FSH and LII were measured approximately five
years after the previous measurements. The data
were analyzed to assess the number of patients
who developed testicular insufficiency during
the period of observation. Clinical
characteristics of Hansen's disease, including
antimicrobial therapy and immunologic reactions,
were analyzed and compared to those cases who
did not develop this endocrine problem.

CL7
PARALYSIS OF FACIAL MUSCLLS IN LACOPVTRALNOS

!fiche Jan Lubbers, Alberto Schipper, Narpreet
Hiyiewep, Richard de Soldenhoff

Eastern Nepal leprosy Control Project/
Netherlands Leprosy Relief Association,
PO Box 134, Biratnamar, Nepal

In outnatients in eastern Nepal we tested
the hypothesis based on clinical impression that
in every clinically significant latiophthalmos
also other facial muscles are involved. 46 Of the
57 (812) examined patients with laponhthalmos
(mean duration 23.8 months) had involvement of
at least one other facial muscle croup. In
patients with a pap at mild closure of 5 clr or
more 27/30 (907) had involvement of as other
insole eronp. in LI. patients there is
symmetrical, 'patchy'nvo I Verlent or the facial
muscles. In tie the ipsilateral rip:cies are
more often involved than the contralateral
muscles which is the Pattern of involvement of
a nerve trunk. tJe found that in lamonhthalmos
natients the upner and lower facial rmscles are
affected in the same proportion so that on
clinical prounds we did not find support for
the hynothesis that the superficial course of
the facial nerve over the zyporatic bone is
decisive for the pattern of facial naralysis in
leprosy. he found only one patient with
bilateral anaesthetic cornea and noted that the
tyne of Bell's phenomenon and the way of
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blinking are important for the functional
nrotection of the eve in laeophthalmos. Early
detection and therany are essential in
laeophthalmos to save the eye.

CLS
CIJNICALY ATYPICAL RELAPSES IN MULTIBACILLARY PATIENTS

P. dAMI(T and P. BODIN

During the regular and lung.-term follow-up of multi-
bacillary patients included in trials foe different
combined treatments, we diagnosed 150 relapses.

This permit us to observe lot of cases clinicaly
atypical because lesions are very mild or because they
to not seem active leprosy.

Photographes presented here may incite clinicians in
charge or follow-up of patients, particularly after
therapeutic trials, to examine patients carefully.

C1,9
LEPROSY IN CHILDREN OF MOTHERS WITH LEPROSY AND
HEALTHY CONTROLS STUDIED PROSPECTIVELY FROM BIRTH.

ME Duncan, T Miko, S Menzel, R Melsom, D Frommel

Terence were greatest In NLK and least In LLK, but at
2 years LLK had the greatest growth velocity. 25/149
(17%) died before Phase 4 (LLK 24%, BLK 14%, PBK 151,
NLK 14%. Mean heights/weights at Phases 2 and 3 were
90cm/12.7kg and 113.7cm/20.1kg with no significant
differences between sexes or groups of children aged
2y 7m and 7y 10m respectively. At Phase 4, mean age
13.9y, sexual development was more advanced in girls
than boys and NLK^PBK > MBK. NLK weighed signifi-
cantly more (girls 46.1kg, boys 36.4kg) than MBK
(girls 36.8kg, boys 33.7kg). NLK (boys) were signifi-
cantly taller (149cm) than MBK (136.9cm). Triceps
skinfold, arm and head circumference were 7.0mm,
19.6cm, 53.6cm and 5.2mm, 19.2cm, 53.8cm for girls
and boys respectively. Medical records snowed
hospital treatment for infections: Intestinal worms
/parasites 99%; respiratory 50%; ear/otitis media -
MBK 26%, PBK 20%, NLK 20%; eyes all infections
/trachoma - MBK 701/371, PBK 521/12%, NLK 251/0; skin
all infections/scabies - MBK 671/54%, PBK 807./441.
NLK 75%/45%.

C1,1 1

PREGNANCY IS A RISK FACTOR FOR RELAPSE AND NEW NERVE
DAMAGE EVEN AFTER MOT

ME Duncan, I Mil., R melsom. D Frommel.

Department of Medical Microbiology, University of
Edinburgh, UK; Armauer Hansen Research Institute,
Addis Ababa, Ethiopia.

149 children of mothers with leprosy (MB and PR) and
healthy mothers (NL) living in the same environment
(80MB, 40PB, 29NL) were studied from birth up to 2
years of age (Phase 11; 89 children (mothers: 49MB,
25PB, 15NL) were reassessed at age 3-4 years (Phase
2); 86 children (mothers: 48MB, 23PB, 15NL) were
reassessed at age 7-8 years (Phase 3); and 99
children (mothers: 54MB, 25PB, 200L) were reassessed
at puberty aged 13 1/2-15 1/2 years (phase 4). 3
children born to MB mothers had indeterminate leprosy
by the age of 2 years; 1 child (MB mother) had
indeterminate leprosy at age 4; 1 child (MB mother
had indeterminate leprosy and 3 others had enlarged
nerves by age 8; 15 children examined at puberty were
found to have early leprosy, indeterminate (14), BT
(1). At puberty 71 had a history of skin disease, 41
had clinical evidence of skin disease. Clinical
findings were: 27 had no clinical signs of leprosy; 1
had skin lesions only; 28 had (slightly) enlarged
nerves only; 31 had anaesthetic macules with easily
palpable/slightly enlarged nerves (14 diagnosed as
having early leprosy, 1 had indeterminate leprosy in
Phase 3); 9 had macules without sensory loss and
easily palpable/slightly enlarged nerves (1 had
indeterminate leprosy in Phase 1); 1 had flattened
nodules and slightly enlarged nerves (diagnosed as
early leprosy); and 1 had blotchy hypopigmentation
with slightly enlarged nerves. Leprosy status of the
mothers of these children during pregnancy and/or
lactation was: 11 active leprosy ; 2 quiescent MB
leprosy; 2 PB "cured"; 3 healthy controls - 2 married
to cured BT patients, 1 had a non-leprous husband.

(71,10
GROWTH AND DEVELOPMENT OF CHILDREN OF MOTHERS WITH
LEPROSY AND HEALTHY CONTROLS STUDIED PROSPECTIVELY
FROM BIRTH TO PUBERTY

ME Duncan, T Miko, R Howe, S Menzel, ft Melsom,
D Frommel.

Department of Medical Microbiology, University of
Edinburgh, UK; Armauer Hansen Research Institute.
Addis Ababa, Ethiopia.

149 children (K) of mothers with leprosy (MB and PB)
and healthy mothers (NL) living in the same environ-
ment (80MBK, 40PBK, 29NLK) were studied from birth up
to 2 years of age (Phase 1). Reassessments were as
follows: 89 children (49MBK. 25PBK, 15NLK) at age 3-4
years (Phase 2); 86 children (48MBK, 23FBK, 15NLK) at
age 7-8 years (Phase 3); and 59 children (54MBK,
25PBK. 20NLK) at puberty aged 12-15 years (Phase 4)
At birth and 2 years weight, length and head circus-

Department of Medical Microbiology, University of
Edinburgh, UK; Armauer Hansen Research Institute,
Addis Ababa, Ethiopia.

108 women, 87 with leprosy and 21 healthy controls,
studied prospectively during pregnancy and lactation
(1975-78), were reviewed with their teenage children
(1590). The leprosy patients deemed "cured" had teen
released from treatment (RFT): 49 DDS/RFT, 33
MDT/MB/RFT, 2 MDT/PB/RFT, 3 clofazimine/RFT (DDS
resistant), (4 had incomplete records). Of d7 mothers
with leprosy 687, had new nerve damage following RFT,
361 had neuritis with new sensory or motor loss; 41%
had stocking and glove anaesthesia (not confined to
MB patients), and 6% had tender nerves. 48: patients
had their new post-MDT RFT nerve damage In assoc-
iation with pregnancy, 45% postpartum: 821 episodes
appeared to be "silent - neuritis. In addition 9%
relapsed with new leprosy, 6% post partum, and 14%
healthy controls developed new leprosy. These
findings contrast with those at an interim assessment
In 1584 when 76 mothers with leprosy had lust stopped
DDS or had lust started MDT/MB: 47% "Improved", 45%
"no change", only 8% "worse". While BL patients
treated with DUB' were most at risk, all MB patients
whether BI positive or negative at start of MDT
treatment had a high risk of late nerve damage. Even
among those recorded as having - No problem" a
significant percentage had increased neuropathic
destruction of hands and feet, some requiring
surgery. This cohort review shows that nerve damage
occurs after RFT even in MDT patients, especially in
relation to childbirth. Most of the women In the
study are still of child bearing age and could be
expected to deteriorate further with subsequent
pregnancies.

CLI2
NERVE FUNCTION ASSESSMENT IN LEPROSY -
COMPARISON OF VARIOUS CLINICAL METHODS

Wim H.van Brakel Justin Shute, Jonathan A. Dixon,
and Heiner Arzet

Green Pastures Hospital, P.O.E3ox 28, Pokhara, Nepal

In order to determine the clinical usefulness of
various sensibility tests that were not commonly used at
our hospital, an extended nerve function assessment
(NFA) was done on 50 in- and out patients with an
established leprosy diagnosis (100 hands and feet).
The NFA consisted of Semmes-Weinstein Monofolament
Testing ( SWMT ) , Moving 2-Point Discrimination( M2PD ) ,
Pin Prick (PP), Position Sense (PS), Vibration Sense
(VS) and Voluntary Muscle Testing (VMT ). In addition
the SWMT was performed on 637 hands and 634 feet of
'field patients' in order to get a better idea of the
prevalence of sensory impairment as measured with the
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SWMT. As the SWMT has been shown to be a sensitive
test of peripheral nerve function, the other tests were
compared with the SWMT. Results are reported separa-
tely for the ulnar, median and posterior tibial nerve.
Test sites were the pulp of the distal phalanx of the
index finger, little finger and big toe. Correllation
between the SWMT and each of the other tests proved
statistically significant; the closest correllations were
between the SWMT, M2PD and PP for both ulnar and
median nerves (r>0.7, F test>100, p<0.0001). In
comparing SWMT with VMT results, the best correl-
lation was found between SWMT and abductor pollicis
brevis for the median nerve (r=0.70, p<0.0001) and
SWMT and abductor digiti minimi for the ulnar nerve
(r=0.77, p<0.0001). It is argued that the first tests to
show nerve function impairment ( NFI) are the M2PD and
the SWMT. VS and PS were also absent in a significant
proportion of patients. Arguments are presented that
this may indicate advanced NFI. Results are compared
with other data currently available.

CI,13
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WHILE IIN Rif:111.AR M11-MDT

K111AN. K.U.
Sivananda Rehabilitation Home
Kukalpally, Hyderabad - 500 872, A.P.

Progressive active leprosy in the form of
appearance of many lesions without clinically
evident, type-1 reaction under 1111-MDT in skin  smear
negative cases are seldom seen.

A case of MT type of Hansen's, with skin

smear negative and cmItiple skin lesions was put
on MD-NUT and given regularly supervised doses of
1-Ill-MDT. This case developed multiple progressive
new lesions some large slied after fifth dose of
MH-MDT. There was no evidence of Type-1 reaction

^

y in the old^i^, no nerve I ender

new lesions looked active and hod less Lanmrene
Induce d  1,1113r :111d^ inilicAlinti Mel

have appeared recently and also tled pat lent has
1.411 1,01,11111itlq^:11111■10111•^i- , InInr y

Urine/Serum for DDS, skin smear, Biopsy,CHP,
VIII/ST, Chest X-ray and careful charting was done.
Serial biopsies, imnamalogical tests like

 clone.
 -

for screening antibody responses (1g0 d 1gM) to
various M.leprac specific antigens and lymphocyte
proliferative assays to measure the T.Cell
responses against the various antigens of M.Leprae
and I helper/T-supressur ratios will be estimated,
other tests are also planned. Resistance te
NH-MM. /Type-1 reaction was considered.
(P8 - Pri.DDS. Resistance reported in 1964 at
Hyderabad by Pearson.)

The out cone of the clinical hislopatholo-
qical and immunological follow up will be
discussed along with its clinical implication.

(,14
CLINICAL,^ELECTROPHYSIOLOGICAL

^
AND

BACTERIOLOGICAL EVALUATION OF NERVE DAMAGE
AFTER REGULAR MDT IN LEPROSY

Noshir Antia, Geeta Samant, Mukund Uplekars and
Vanaja Shetty.

The Foundation for Medical Research, 84-A,
R.G. Thadani Marg, Worli, Bombay-400018,
India.

Regular and complete MDT may not ensure
cessation of nerve involvement in leprosy.
Although the antigenic load may fall steadily
after stopping MDT, reversal reactions are
known to occur with consequent deterioration
of nerve function. While recovery of nerve
damage may be evident in a large proportion of
cases, relapses may occur in a few.

This study of 16 cases each of multi and
paucibacillary leprosy regularly treated with
WHO recommended MDT attempts to correlate
clinical, clectrophysiological and
bacteriological observations recorded at
periodic intervals following stoppage of MDT.
The results are discussed with a view to
identify pointers indicating effectiveness of
MDT in the recovery/deterioration of nerve
damage in leprosy.

CLI5
ONSET OF LEPROSY IN ADOLESCENCE CARRIES HIGHEST RISK OF
LATER ENL

D.M. Scollard' T. Smith', L. Bhoopat% C. Theetranont% and
D. Morons'.

Laboratory Res. Dr., CWL HD Cntr at LSU, P.O Box 25072,
Baton Rouge, LA and 'McKean Rehab. Institute, Chiang Mai,
Thailand,'Chiang Mai Univ., Chiang Mai, Thailand, 'Univ. of
Hawaii, Honolulu, Hawaii.

Because studies of the immuno-pathogenesis of Type II
(ENL) reactions in leprosy have been inconclusive, we re-
examined the basic epidemiology of this reaction to try to
identify new avenues for research into its cause(s) and
mechanisms.

A cohort of 176 new, untreated patients, admitted to the
McKean Rehabilitation Institute from Sept. 1984 - Dec.
1989, was followed prospectively in a study of the
incidence and recu^of reactions. Of this group, 118

were lepromatous ILL-
rrence

E11.); 14 of these (126) had ENL on
first admission (before treatment), 30 (256) developed ENL
during the per^of follow-up, a total of 44 pat lento
with ENL (37%). Five of these also had either a Type I
reaction or reactive neuritic during follow-up.

Patients whose age of onset of leprosy (by history) was in
the second decade had the highest incidence of ENL
(12/17.716) (X'=5.3, p08.025), with a steady dec'ine among
patients whose age of on ^of leprosy was in the third
through sixth decades. None of the patients whose age of
leprosy was over 60 years developed ENL. The age of the
patient at the time of the first episode of ENL was not
correlated with the development of ENL (r approx^0).
Neither the duration of leprosy before diagnosis nor the
treatment duration or regimen were significant factors in
this study.

The finding that the onset of leprosy during adolescence
carries the highest risk of ENL, often after an interval
of several years, suggests that the factors responsible
require substantial time to develop and that they may be
most highly inducible aund the time of puberty. The
basis for these observations is not known but they suggest
that maturation and senescence of human immunity, and the
relationship between the immune and endocrine systems, may
to areas for further study in leprosy.

CI,16
LOCALISED^LEPROHATOUS LEPROSY AND ITS

RESPONSE TO CHEMO - IMMUNOTHERAPY.

K.R.Beena,_+ S.A.Zaheer, + A.MukhTrjee, ** I.G,
Singh, 4- R.Mukherjee, + V.Ramesh, R.S.Misra,
G.P.Talwar. +

+ National Institute of Immunology, Jit
Singh Marg, New Delhi-110067.
• Safdarjang Hospital, New Delhi-110023.
• Institute of Pathology, ICMR, New Delhi-
110023.

A 12-year old boy presented with three
lesions: one each on both forearms and the
third on the left leg. He was classified
initially as borderline tuberculoid (DT)
leprosy. Slit-skin smears and histopathology
from the lesions however proved the
diagnosis to be lepromatous leprosy (with DI
6+). The initial lepromin was negative. The
patient was put on chemo-immunotherapy
(standard multidrug therapy and
immunotherapy with Mycobacterium w vaccine).
Investigations after one year(15 months) of
MDT and three doses of vaccine, showed a
remarkable fall in the bacterial index (BI)
from 6 to 0 in the lesions, a lepromin
positivity of 5mm and a histological
upgrading from LL to BT. Immunological
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studies done at 15 months revealed a good
LTT response and high levels of cytokines
specifically IL-2 abd IFN-y .
This report presents an LL patient with
disease limited to a few sites. It stresses
the importance of slit-smear and biopsy in
all patients of leprosy as well as
highlights the upgrading observed on
administration of chemo-immunotherapy.

CL17
SENSIBILITY OF SKIN SMEARS IN ONE HUNDRED

CASES OF MELT ISACILLARY LEPROSY

l'lirf am Gutierrez,Jair Ferredra,Miriam Perez

In order to establish the sensibility of ski n

smears in multibacillary leprosy(lepromatous -

or borderline)it were reviewed one hundred new

cases identified between 1976 and 1992 in a es

pecialized outpatient unit of State Secretary-

ol Health,ltio Grande do Sul, II

The diagnosis was made in all cases by means

01 clinical oxaminAlion And hiop,vocith ILr -

presence of acid last bacilli in tissue speci-

mensisimultaneously direct smears were collec-

ted from four sites,namely,two ear lobes,elbow

and lesion.

In 33 cases the smears Were negative in all-

sites,thus revealing a 67% sensibility(oC -0.05

CI 57.8-76.27.)fur the detection nt multibacil-

lary leprosy.

The Mitsuda lepromin test was done in smear-

negative cases, with 91.3', of negative or doubt

ful reactions,showing the value of this additi

oral criteria in terms of classification And -

treatment of multibacillary leprosy.

CI,I8
INVESTIGATION OF PATIENTS WITH LONGSTANDING HIGH LEVELS OF
ANTI-PHENOLIC-GLYSOLIPID I AFTER RELEASE FROM IREATMENT

W.R.Faber  1 , P.R.Klatscr 2
Department of Dermatology, Academic Medical Center 

1
and 2

Laboratory for Tropical Hygiene, Royal Tropical Institute
Amsterdam, The Netherlands.

Antibody levels to phenolic glycolipid I (PGLI) are sup-
posed to be related to the bacterial load of the patient.
Also, rising antibody levels after release from treatment
(RFT) may be indicative for a relapse.
In a folo study 9 multibacillary (MR) patients with a
high anti-PGLI level persisting for more than 5 years af-
ter RFT were examined for a possible relapse. Six patients
were examined two times with 2 years intervals; 3 patients
were examined once. Mean time after RFT was 8 years (range
5 - 10 years). Anti-POLO was measured according to stan-
dard WHO-protocol. Mean level at the time of examination
was 0.939 (range 0.416 - 1.494). On clinical examinations
no signs of relapses were found. Skin biopsies were taken
besides scars of previous treatment-follow-up biopsies;
skin smears were taken from both earlobes, elbow and notes
and stained with Fit-Faraco-Wade staining: in all samples
no acid-fast material was found. At the more roconl, exami-
nations nose swabs were taken, on which a polymerase chain
reaction (PCR) based on the M.leprae specific sequence of
the gene encoding for 36 kD antigen, was performed. In 2
of the 7 investigated samples a positive signal was found;
in 2 patients at 9 respectively 10 years after RFT. There
seemed to be no relation between anti-PGLI level and PCR-
positivity. It appears that there is a group of patients

with longstanding high anti-PGLI levels after RFT who show
no signs of relapse. As PCR from nose swabs remain posi-
tive in some cases its value in detecting relapses may
only be by longitudinal examinations.

CL19
LIQUEFYING NODULAR PANICULITIS CAUSED BY MYCO

BACTERIUM LEPRAE:

Azulay, R.D.; Matsuda, P.M.; Nary, J.A.C.;
Wanzeller, M.E.A.; Azulay, D.R.; Malta, A.M.C.

Institute of Dermatology, Hospital Santa Casa
Misericordia, Rio de Janeiro, Brasil.

Liquefying nodular panniculitis (LNP)
is a rare condition described by Shaffer in
1938. Its etiology has not been clarified
yet. The disease is characterized by
multiple erythematous subcutaneous nodes
that undergoes liquefaction and consequent
discharge of an oily liquid. The disease
develops to hypopigmented, atrophic and
depressed scars due to necrosis of
subcutaneous fat. The authors report a case
of a Wirchow type leprosy with atypic
features and clinical characteristics of LNP
with 30 years of evolution.

C1,20
rIALALH)MNIA -- A CLINICAL STL:DY OE 33 CASES OF

TYPE II LEPRA REACTION.

V.Kishore 
SLynnanda Rehabilitation Home
I:iikatpally, Hyderabad - 500 872, A.P./India.

Thalidomide^is^N-phthalyl-glutsdnic-acid-imide,^a
mild sedative, causing two serious side effects - Neuritic
symptoms and characteristic foetal annmolies, for which
it was withdrawn from the market in 1961. It is indicated
in Type II Lepra Reaction.

This study consists of 33 patients, all males, suffering
from repented Type II Leprit Reaction and treated with
Thalidomide.^All the patients responded extremely well
to 'Thalidomide with m inimal side effects.^Cases were
selected carefully due to limited supply and difficulty
in getting the drug.

Considering the factors such as Recurrent Reaction,
Steroid dependency, side effects of steroids, other associated
infections like Pulmonary Tuberculosis, Strongyloidiasis,
Cardiac disease etc., the patients were selected for
Thalidomide. With the help of competent staff and careful
selection of cases, morbidity due to Type II Lepra Reaction
can be considerably reduced.

The paper will be discussed in detail at the time
of presentation.

CI,21
II: AI.^111S101(1'^AND CI I NICA I . 11.,V1 URFS OR

\ (ZEACIION IN HYDEIZAHAD, INDIA

1)inn.t I ockkoot,1 1 . Solomon Vinavaktimar, John Slanley'. ken!'
Nt:Adain', ..ind Jo ( .olston'

I. Dein 01^Seienses. Condom School el 11>giene and Tropical Stcdicine,
Landon MeClE 7117.

2. 13hoolpet Leprosy Research Unit. Karwan, 11 .0,3-abash India

3. Nahonal Insulate tor Stedoal Rescahh,^Ridgessas.. N1111 11111. 1 ondon
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A retrospective survey of the notes of all patients attending
Ithoolpet Leprosy Research Centre during 1985 was done to establish
the frequency, Inning and clinical features of Reversal (Type I)
reactions. 494 case notes were examined and clinical evidence of a
reversal reaction was found in 44 cases (1(1.9%). Reactions were
commonest in borderline patients with 11.4%• and 14.87 of In . and
lit. patients developing reactions. th•sentation in I Cal11011 wasas

CO111111011 with 41.3% of patients having signs ol !caution at the tone
ul diagnosis. 44.1'7, ol paneels had only skin lesions, 2.7';i ILO
both skin lesions and neuritis whilst .11.8% had only neuritis. The
ulnar nerve was the most commonly involved nerve. Skin reactions
were commonest in the first month of treatment, neurological
reactions were commonest in the first sit months of treatment.
However late reactions may occur tip to 7 years alter the stall of
treatment. Recurrent reactions occurred in 30% of patients ;ind may
be frequent. Steroid treatment produced improsemem of both skin
lesions and neuritis, but improvement occurred in only 50% of
neuritic episodes. This study raises several practical points for
clinicians site king with leprosy patients.

CL22
FACTORS AFFECTING RISK OF TYPE I REACTION

AMONG MULTIBACILLARY PATIENTS

Jayaprakash Muliyil

Community Health Department,
Christian Medical College, Vellore

Availability of information on factors
associated with^risk of Type I reaction
should facilitate designing a high risk
approach in the care of individuals with
Hansen's disease. With this in view, a
historical cohort study was carried out on
fresh multibacillary cases initiated to MDT
since 1985 at the Leprosy Control Unit of
Christian Medical College, Vonore, India.
G33 of them had no evidence of type I reaction
or visible deformities at start.^Risk of
reaction was calculated among^Chem using
survival analysis and the adjusted Relative
Risks (RR) were computed using multivariate
techniques.

The overall risk of reaction during the
first and 2nd years were 54/1000 and 19/1000
respectively. The cumulative risk of reaction
by the end of 6th year was 106 per 1000.
Presence of thickened nerves at registration
(RR - 4), HI positivity (RR 2) and
palmoplantar anaesthesia^(RR^2.4) were
associated with risk of reaction. The
probability of reaction increased with number
of patches. Individuals aged less than 40 had
greater risk of reaction when compared with
those aged more than 40. 18.6% the patients
who had reaction finally developed visible
deformities.

C L23
REACTIONS IMMUNOLOGIWES OBSERVEES A L'INSTITUT
CARDINAL LEGER PENDANT UNE PERIODE DE 8 ANS.

Claud, A.Leveil/•, Nicole Boliard, Gysette Blanc.
Real Charlebois, Marlene Dambrevillo.
Florence Fourauld, Florence Desvarieux,Claude Poan.

Institut Cardinal Leger root re la lepro (HAITI).

Sur one population de 720 patients enregistres,
55 not present, un etat react ionnel,

35 erythemes noueux lepreux
23 reactions reverses

1) la repartition des °rats reartio00 , 1s scion
l'age, le sexe or le type cliniquo

2) les variables relies que la period, movenne
d'apparirion des svmpromes, le rvrhrne
pees ....^ lo der,• d , l'h.s-

pitolisation^Lraitvu•nr.

CL24
CLINICAL STUDY OF LEPRA REACTIONS IN 123 CASES

TREATED BY MDT.

Roushdy W. Mohareb.

Skin and Leprosy Clinic,Ramses 131d.,Ramses Sq.
Cairo, Egypt.

An attempt was made to investigate the
incidence 6 behaviour of lep. reactions in a
group of 127 case treated during the last few
years with MDT. Classification of the cases
is as follows :T.T.8 (6.5 %), 13.T.47 (38.2 5).
B.L. 21 (17 %), L.L. 47 (38.2 %).

47 Lepra reaction cases were recorded, of
which 20 belong to type one 6 27 to type two.
Of the first group only 2 cases suffered from
2 episodes of reversal reaction, while 12 of
the second group had more than one attack of
type 2 reaction.

Four cases with typo 2 R. developped sev-
ere bullous pustular lesions with toxaemia
tendency to relapse while under M.D.T.A. mild
chronic recurrent type of E.N. lesions occured
in 4 cases. Crops of few small subcutanious
nodules appear 2-4 days after the monthly dose
Of Rifampicin, 6 clear up in 10 to 14 days.
(Herx Hiemer Like Reaction)

The above observations suggest that MDT had
little effect in preventing or ameliorating
lepra reactions. One of the study cases devel-
oped type 2 R.after a complete 2 years course.

Coloured slides and tables are available to
demonstrate different types of reactions and
their follow up for periods from two months to
several years.

CL25
REVCR;;AL PEACTION IN MULTIDACILLARY 1,::PROSY
PATIENT3 FOLLOWING MD -2 WITH/WITHOGI IMMUNC-
THERAPY WITH A CANDIDATE ANTILETRC:.;Y VAC:111Z,
MYCODATZIUM W.

A.M. SHARYA, I.E.1 ^KAR,^CAl-iMER
department of Ski, CTD and Leprosy, Dr.RML
hospital, New Delhi - 110 001.

Immunotherapy with a candidate anti leprosy
vaccine, Mycobacterium W was given in addi.
tion to standard multidrug thereapy (::DT) to
53 multibacillary lepromin negative patients
belonging to 99, FL and LL types of leprosy
(Vaccine group). An equal control group
received MDT and injunctions of micronised
starch as placebo. Foth the vaccine and

wer• administered i nt r,der”, 1 1 y
every 3 months. The patients were evaluated
at determined intervals by clinical,
bacteriological and histopatholo:jicol para-
m ,iiers and lepromin testing, Reactional
eposOdes were analysed with reference to
incidence, onset, fre,uency and severity du:'
and after release from treatment (RI:). - erg.
Incidence of reveii,ial reaction (Ric) was
marginally higher in vaccine group (22.6X)
vaccine group vs. lId control group). All
cases with history of downgrading type 1
reaction developed i.zi• during therapy. host
episodes occurred within first year of
coTmencement of therapy-half developed within
3 months. Late reversal reactions■after i:FT)
were observed in 3.i3X of case in both groups.
Half the reactors in control group acrd 1/3rd
in vaccine group bad rep.I.ated reactional
episodes. Incodence of neuritis associated
with RR as well as isolated neuritis were
eually frequent in both groups.

CL26
SIGNIFICANCE It MANAGEMENT OF REACTIVE PATCHES IN

LEPROSY TYPE I REACTION

NDAYA KIRAN, V.SOLOIfAN, J.N.A.STANLEY, SUJALS.
D,lootpet Lep4o6y Researtch Centte,Nyd.6,A.P.,INDIA
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In this study 350 oaseS o6 Type I reaction
have been included. These ate 64om the teptosy
patients 4egisteked at Vhootpet Lep4osy Research
Centre, Hydetabad du4ing the pc4iod 19824992.

Ate cases wens ctassi6ied according to
Ridley Jopling Ctassi6ication, Chatting done
ca4e6utty, skin smeat taken, VMT done ,uitinely
and biopsy taken in most cases.

These cases were analysed as 4egavis to
cfassi6ications, presentation o6 reaction with
qey.vid (0 eV VI 0 ly f tea In1,11 .

Local e66ect o6 these reactive patches on
the slain involved, haft and undeqlying stquctugen
wile be mentioned. Signi6icance o6 the Location
and size 06 4eactive patches to the nerves damaged
uena4/median/C.pe4oneat/6aciat wise be dealt.

All these cases received similat tteatment
given on an outpatient basis with semistandaldised
Ste4oid negimen with good 4esult in most cases.
Results will be presented.
Apploptiate cotot tkanspakencies mill be shown.

C127
iTUDY^OF^LATE^REVERSAL^REACTION^IN
PAUCIBACILLARY PATIENTS. AFTER MULTI DRUG
TREATMENT - ITS INCIDENCE RATE, TIME OF ONSET,
MODE OF PRESENTATION AND MANAGEMENT.

N.K. CHOPRA, R.GANAPAT1 I, MRS M.P.TRIVEDI
DISTRICT LEPROSY OFFICER AND DISTRICT PROJECT
OFFICER RHARUCH - 392001 (GUJARAT,INDIA)

The^occurance^of^the^reversal^reaction in
letrosy has been recognised for long but there
has been very little information about clinical
epidemiological and natural history of Late
Reversal Reaction in paucibacillary patients.

The study comprises of 3600^patients of cocci-
bacillary leprosy (tuberculoid, neurtic and
borderline - tuberculoid) detected by different
methods in multidrug therapy project in Hharuch
district. These cases completed Multi Drug
Treatment during the year 1989-90 and also
completed the prescribed 2 years surveill , nce
period in the years 91-02. These 3500 patients
contributed to a total of 7051 person -years
of risk (PYR). The number of patients • who
developed reversal reaction was 19 giving an
incidence rate of 2.69 per 1000 person - years
of risk. The criteria applied for dignosis of
reversal reaction clinical and bacteriological
after excluding relapses with therapeutic doses
o! steroids. The results of the study will be
presented.

CL28
CYCLOSPORIN TREATMENT IN REVERSAL REACTION.

Roel A.M. Chin-A-Lien', William R. Faber",
Bernard Naafs'.
*Department of Dermato-Venereology, Dijkzigt
Hospital, Erasmus University, Rotterdam, The
Netherlands. - Department of Dermato-
Venereology, Academic Medical Center,
University of Amsterdam,
Amsterdam, The Netherlands.

Reversal reaction in leprosy is usually
described as a classic example of type IV
hypersensitivity reaction. Therefore, treatment
with corticosteroid is considered the main stay
of treatment. However, in some patients,
corticosteroids are poorly tolerated.
Two patients with reversal reactions are
described. One patient on prednisolone
developed a steroid cataract and had to be
treated with cyclosporin. The patient responded
well. The other patient had a difficult to
control diabetes and his reversal reaction too

responded very well to cyclosporin. Although
cyclosporin has been described for treating
ENL, this treatment did not work in our hand.
However, as expected it was effective in
reversal reaction. The mode of action and side-
effects of cyclosporin will be discussed.

CL29
NEOPTERIN AS A MARKER FOR REACTIONAL LEPROSY.

F.F.V. Hamerlinck!' W.R. FTber P.R. Klatser J.D. Dosl
Department of Dermatology,
University of Amsterdam, 2Academic Medical Centre and
Royal Tropical Institute,
Amsterdam, The Netherlands.

Reversal reaction (RR) is supposed to be a delayed
type hypersenaivity reaction; the pathogenesis of
erythema nodosum leprosum (ENL) is not clear but CMI
may play a role. Neopterin, a product of gamma-
interferon activated macrophages was measured in sera
from leprosy patients and controls from the Phillipines
It appeared that neopterin levels were increased in
RR and ENL compared to untreated TT/DT and BL/LL
patients.^(Hamerlinck et al. Exp. Dem. 1992; 1:101)
Therefore, we studied sera of patients with RR and ENL
who had increased serum neopterin levels.
Retrospectively, sera were vxamLned before. durIng and
after reaction.
Six patients were studied with 4 episodes of HR and six
episodes of ENL. In 3 out of 4 RR episodes. the re-
versal reaction parallelled the increase of serum
neopterin level and the same was observed in 4 out of
6 ENL episodes.
It appears that, by means of longitudinal investigation,
increase in serum neopterin levels correlate with the
occurrence of RR and ENL and therefore may be helpful
in differentiating between RR and relapse.
As neopterin in produced by gamma-interferon stimulated
macrophages, the results supports the hypothesis that
CMI plays a role in ENL.

CL30
LATE REVERSAL REACTION IN PALICIDACILLARY

PATIENTS, AFTER M.D.T. - ITS INCIDENCE RATE,
TIME OF ONSET, MODES OF PRESENTATION

1,11InthReddy, V.V.Gurunath Babu and Sr.Annie
Sivananda Ra—abilitation Home
Kukatpally, Hyderabad-500 872 (A.P.)

While the occurrence of reversal reaction
in leprosy has been recognised for long, there
has been very little information about clinical
epidemiological and natural history of late
reversal reactions in paucibacillary patients.

A total of 2972 patients of paucibacillary
leprosy (Tuberculoid and Borderline Tuberculoid)
detected by different methods at Sivananda
Rehabilitation Home, Hyderabad, in its Urban
Leprosy Control Unit, who had completed M.D.T.
during the years 1986-1990 and also completed
the prescribed 2 years surveillance period
were included in this study. The number of
patients who developed reversal reaction was
23, giving an incidence rate of 3.9 per 1000
person-years of risk. The criteria applied
for diagnosis of reversal reactions were
clinical and bacteriological after excluding
relapses with therepeutic doses of steroids.
The late RR has been studied in relation to
variable like age, sex, type of disease and
number of skin and nerve lesions. An attem-
pt has also been made to identify the rela-
tion between length of treatment with M.D.T.
and development of late RR and the risk
factors for RR
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CL31
OPIITALMIC FINDINGS OF LEPROSY CASES THAT WERE
DIAGNOSED AT ISTANBUL LEPROSY HOSPITAL

Tulay Cafuner. Murat A.Karacorlu, Turkan Saylan.

Istanbul Leprosy Hospital, Istanbul Leprosy Research
Center, IstanbulTurkey.

Ophtalruic examinations of 21 leprosy patients whose
first diagnosis were established in Istanbul Leprosy Hospital,
were performed by slit-larep and results are repotted below.

The average age of patimsts was 23,71+1,8 arid average
disease duration was 5,71±0,63 years.

66,66 % of cases had bilateral corneal nerve thickening.
57,14 % had in.leprao infiltrate in the right eye and 61.90 %
the left. 9,52 % had bilateral parlous, 33,33 % had subepithelial
scar in the right eye and 28,57 % in the left eye.

52,38 % of cases were snit on anti-leprosy treatment.
14,20 % of patients had bilateral uvolis. All patients having
oven,: tied subepittielml scars and two of them !sad completed
their treatment Two of the uvedis cases had nerve thickening
and opacity. None of them had parlous.

CI,32
THE EXTENT OF LEPROSY RELATED DISABILITIES IN TURKEY

Tillay_Caluner, Ayge^GOIcan Dolcan, Ayge Yüksel, Ayla

K011Or,TOrkan Saylan
Istanbul Leprosy Hospital, Istanbul Leprosy Research

Center, istanbul,Turkey.

Turkey has a national population of aprOximately 55
million and these are 3502 registered leprosy cases at the end

of 1992.
In this study, realized between January 1986 and

lanuary 1993. 711 leprosy patients were evaluated according to
their age, son. province they live. classification of their disease

and disability using WHO madam.
The average ago of Miens was 50.07±13,50 and

average disease duration was 25,971.13,29.
50 % had lagophIalrims, ions or keralitis in LX/Iil eyes

and 9.4 % had severe loss of vision or blindness.
37.4 % had ulcer, mobil claw fingers or sfighl absorbtion.

18,1 % had wrist drop, stiff jmnts or severe absortnion.
43,25 % had plantar ulcers, clawed toes, fool drop or

slight absorbtion in both feet, 10,4 % had contractures, severe

absorbtion or amputations.

Cl„33
OCULAR sTuDv OF HANSEN'S DISEASE AT A DERMATOLOGICAL
HOSPITAL. THE PREVENTION IN OUR HANDS.

Fernando Orefice, Leticia Boratto

Leprosy Unit, Department of Ophthalmology - Uniyersidade Federal de Minas Germs
Belo Horizonte - Minas Gerais - Brazil

This study is based on the obscnation of 363 patients bcanng different types of
I lansen's disease.

In examining a ',anent we had no protons knowledge as to the ON of leprosy to
expect Therefore me were able to study all poems mahout the danger of being
influenced by a precious diagnosis

The protocol was brokendomn as follows: visual acuity, facial muscle function,
eyelashes, lacrimal apparatus, pupil, ocular mislay, cornea, sensibility. Schirmer
test, a study of the anterior segment of the eye with slit lamp.

This study encompasses 363 patients, brokendomn as folloms: N:irchom lane (275).
Tuberculosd (57). Indeterminate (29) and Dsmorphos (2)

Age ranged from 18 to 82 There were 229 mess and 134 monism 183 eaucassans.
157 dark skinned and 23 black

C1.34
STUDY OF OCULAR LESIONS IN LEPROUS OUT PATIENTS

Lilian Monteiro, Wesley Campos, Fernando Orefice. Maria Aparecrda Grossi

Leprosy Unit, Department of Ophthalmology - Unsiersidade Federal de Minas Germs
- Belo 'tors/owe - Minas Gerais - Brazil

In this study, 997 leprous out patients were examined. 528 of which (53%) were of
the Lepromatotis type. 199 (20%) of the Borderline type. 167 (16,8%) of die
Tubereulosd type and 103 ( 10,3%) of the Indeterminate type

314 ',assents (31,5%) showed ocular adnexa lesions and 389 (39%) showed eyeball
lesions, and these 111:1111feSLIII011S rim ere more common in Lepronsatous Leprosy and
increased according to the age of the patient and the duration of the thsease

Sight threatening lesions were rare findings and this was in part considered due to
the early systemic treatment

CL35
DACRIOCISTO(;RAPHYCAL S'IlIDY OF PATIENTS BEARING BANSEN'S
DISEASE

Leticfii Boratto, Fernando Orefice Lsliana Werner.

Leprosy Unit, Department of Ophthalmology - Universidade Federal de Minas Germs
Belo Horizonte - Minas Gerais - Brazil.

A dacriocistographical study of 200 patients were performed in order to detect an
early damage of facial nen e m patients bearing I LUISA:WS disease.

This study wars performed us two groups of patients: those mall the disease and
those without it, each group is sth I00 patients

The authors concluded that this type of even brings no dsarignosing help in
detecting an early damage of the VII nen e.

C.
USE (IF CLOKAI.IMINE IN PATIENTS WITH OCULO-CUTANEOUS
ALBINISM IN BEARES OF VIR(7110W'S FORM OF !JANSEN'S DISEASE,

Wesles Canines Fernando Orelice, Musa Aparecida Gross+ Carlos Rodogues

Leprosy Unit, Department of Ophthalmology - Uniiersidade Federal de Minas Gerais
Belo Horizonte - Misfits Germs - Brazil

It is reported a case of one patient with oculo-cutoneos albrnuui , unman + with
11:insets's disease, treated sulk nsultidrug therapy (MDT).

The patient was treated such Clofazunine ( one of the drugs used in MDT ) for time
years and it was not noticed any pigmentation of the skin and nsueosa

If Albsisism is a congenital disease such a future of the form:mon of a normal
amount of melanin and if Clofazimine can produce increased pigmentation, mould
the metabolism of Clofiszslusis;i be correlated to isselansn?

Could this correlation explain rim by this puma did not become pigmented?

C1.37
CONJUNCTIVAL AND SCLERAL PIGMENTATION DUE TO
(7LOVAZIMINE

11'eslev Cameos Marla Aparecida Grossi, Lilian 'Stoniest°, Fernando Orefice.

Leprosy Unit, Department of Ophthalmology - Unnersidade Federal de Minas Gerais
Belo Horizonte - Ntsnas Gerais - Brazil

The authors present a case of a patient with Hansen 's disease and that had used
ClofazInsine as therapy. duly, during 9 years. in a total denim of 324 g

This patient presented a set.) intense ocular pigmentation, mostly at comunon
and sclera!

The exam at slit lamp showed a sen "sums miens" aspect of the ocular
pigmentation .

The authors also comment on rfifferenual diagnosis and the tfifficolues of finding
Clofazionne's crystals midi optical microscopy and mennon a method where they  can
easily be reC0111/0.1

C L38
PSEUDO ACUTE ABDOMEN DUE USE OF CLOFAZIMINE

Fredenco Discuss. Maria Aparecida Grossi, Wesley . Campos Fernando Orefice

Leprosy Unit, Departnsent of Ophthalmology - Universidade Federal de Minas Gerais
Belo Horizonte - Minas Germs -

The :maims present a case of pseudo acute abdomen in a patlent ninth Hansen's
disease after the use of Clofazinsine ( multidrug therapy ) for a period of five years.

Several exams were performed and the video laparoscopy showed a different
impregnation of parietal peritoneum and omentum mirth dark spots tha at fresh
microscopic exam rem waled clofazimine's crystals.

The authors emphasize that it is important to pay attention to the possibility of
Clofazimine to simulate a sogical picture and that this picture should be included in
differential diagnosis of acute abdomen , mostly in countries mhere Hansen's disease
is endemic and Clofazimine is used as therapy.
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C L39

BILATERAL 1RIDOCYCLITIS CAUSED 131( 515 COBACTERIUM LEPRAE
DIAGNOSED THROUGH PARACENTES15.

Wesley Campos Fernando Orifice, Maria Aparecida Grossi, Carlos Rodrigues

Leprosy Unit, Department of Ophthalmology - Universidade Federal de Minis Gerais
Belo llorizonte - Minas Gerais - Brazil

The authors carried out anterior chamber paracentesis in a patient beari ng

Hansen's disease tt ho presented bilateral iridocielitis.
The paracentesis was performed in out patients.
The aqueous humor was studied through Ziehl -Nielson colouring method and the

result was the isolation of Mycobacterium leprae at anterior chamber.
This study shorts that Mycobacterium leprae is on of the causes of us ems in

Hansen's disease and so it is worth while to look fort in patients bearing this mind of
disease.

CL40
ANALYSIS OF LAGOPHTHALNOS AMONG 2,144 CASES OF LEPROSY

Van Lianghin Mang Guocheng Li Wenzhong

Institute of Dermatology, CAMS. Nanjing, China

Two thousand one hundred and fourteen cases with
lagophthalmos among 14.257 cases of leprosy in 11 counties in
Yangzhou Prefecture were analysed.The results were as follows :

1214 cases had unilateral lagophthalmos,and 900 had bilateral
lagophthalmos. The prevalence of lagophthalmos was 14.83+ com-
prising 02.92+ of all eye complications in leprosy(2114 , 2666).
In the lagophthalmos group. 51.61+ of the cases had toss of
sensation of the cornea(1.91/2.666).which was higher than that
in the non-lagophthalmos group. The eye complications in
leprosy varied with age, type of leprosy and duration. For PB
cases,58,93+ of the cases had lagophthalmos within four years
after the onset of the disease, For MB cases, 69.95+ of the
cases had lagophthalmos over 10 years after the onset^of the
disease,most of them were bilateral lagophthalmos.The approach
to eye complication prevention has been proposed according^to
the findings.^Emphasis was laid on the early detection and
treatment of eye complications.

(2L41
WALUATIO:: OF FRE-COM:EAL FILl! IN LEPROSY

ALA?'PUR SAIBABA GCUD

SIVAIAGDA REHABILITATIO:: :'0^:E

KUKATPALLY , HYDERABAD

The number of registered cases of Leprosy was
3.7 millions in I99C. 25% of them have not
ocular involvement and may be 0% do have
blindness. The present study aimed, at investi
gating the pre-corneal tearfilm abnormalities
in patients of various types of Ldprosy. Thd
study was conducted on 500 eyes of patients
attending Sivanarda Rehabilitation NOTe. The
patients were subjected for Schirer's Test,
1% Rose Bengal Test,Tearfilm break up time
with Fluroscein and Conjunctival impression
cytology. It is observed that tearfilm
abhormalities are important factors contribut
ing for corneal morbidity. This work has been
carried out at Sivananda Rehabilitation Home,
Kukatpally,Hyderabad.

C L42
DERMATOGLY1IC A:;PECTL IN LEPR03Y PATIENT:.

AND THEIR RELATIVE:, IN ALBANIA
M.M.Nakuci & M.Nakuci

( Clinic of Dermatology, Tirana, Albania)

Genetic predispositions in leprosy are demostrated
in some works with pedigris, prasens of the.specific7;
genes in HLAi0R2)etc) sistem. We have study aspects of
dermatoglyphics in 29 leprosy patients, 44 relatives per-
sons and 110 health persons (gioup of control ).

In 1097 fingers of health persons there are :
62.2 % Loops, 30.8 % Whorls, 6.6 % Arches. In 269 fingers
of leprosy patients there are : 71.1 % Loops, 23.7 %
Whorls, 4.8 % Arches. In 440 fingers of relatives 62.7 %
Loops, 31.8 % Whorls, 5.5 % Arches. If in the leprosy
patients the Loops are higher (t=2.8,p (o.05) the Whorls
ans Arches are lower (t=2.4,p (0.050 in comparing with
the group of control.

Important is that the thirt finger in the leprosy
patients the Loops there are (very higher) 77.8 A% in
comperation with health persons, which have 64.5 %
(t=2.95,p (O.05).

Furuhara index (F=100xW/L) is for the health persons
91.83, in the leprosy patients is 36.55 (very low), in
the relatives 58.18.

In the study of triradiuseset'(n=200) 24 %, in health
persons; tl(r1=52) 50 %, in leprosy pationts; v(n.88)
62.5 % in relatives. There are Segnificant diferences

(t=3.4, t=6.5)

The conclusion is that :
1. This date confirm genetic predisposition of the

leprosy patients for this disease.
2. This method can apley in the control of the people

in, the endemic zones to know the predisposition of this
populations for leprosy.

CL43

:SY IN CHILLEN

irendra N Sehgal

Department of Dermatology and Venereology,
Lady Hardinge Wedical College, New Delhi, India

A study of 161 leprosy children /
patients had indicated an incidence of ;.0i4:,
a3n,7:;t leprosy patients in an urban setting
with or boy : girl ratio of^Children
were largely immigrants from neighboring endemic
states of Uttar Pradesh and hihar. The mean
duration of disease was 1.2 years for paucl-
bacillary and^years for multibacillary

'inc exprese!on was elther a macelo or
a plaque. :i!ost of the caeee belonged to
induterminatt, hordelq.Ine Leherculeid or' herde•-
line borderline, with pular groups being
distincly uncommon. Thus emphasizing again the
incomplete nature of expression of the disease
spectrum in children. Single lesions over the
exposed areas of the body were more frequent.
Reactions and deformities were uncommon. The
limitation of slit-skin smear was once again
exposed. In only 55.3 of the cases was
clinicohistopatholoP'ic correlation obtained.

C L44
A CLINICAL ANALYSIS OF 187 CHILDREN LEPROSY

Wu tbngzan

Xiuying Leprosy Hospital, Haikuo,Hainan Province, China

haying Leprosy Hospital was established in 1933.The accu-
mulative number of hospitalized patients is 1,073 including
187 children patients ( 0-14 years of age), accounting for 17.4+.
Of these children patients, 41(21.9+) and 146 (78.1') were
detected before and after the fifties respectively, males 112
(59 9+), females 75(40.1+),male,female=1.5,1, MB 110(58.8+).PB 77
(41.2..), household contacts 37 (19.8v), contacts outside the

household 26 (13.9+),infection resource unknown 124 (66.3%), the
average age of onset of the disease was 10.9 years, the youngest
was 4.8 years and the oldest was 14 years, the average duration
of disease was 3.3 years, the shortest was 1 month and the lon-
gest was 11.3 years, the extremities were the first sites of
apearance^of skin lesions in most cases (71.2.), 83 cases with
Grade I-III^disabilities with a^disability rate^of 11.38+. 73
cases (PB 49, 67.1+, MB 24, 32.9+) cured with 2-5 year DOS
monotherapy and 96 (PB 22, 22.9+. NB 74,77.1.) cured with more
than 6 year DDS monotherapy, There were 21 relapsed patients
(NB 17, PB 4) with a relapse rate of 11. 2+.
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C1,45
AN ANALYSIS OF 711 NEWLY DETECTED LEPROSY PATIENTS

Liu Houjian Zhao Tian'en Zhang Yuxian Li Yongshi

Shandong Provincial Institute of Dermatology, Ji'nan, China

Linyi Prefecture was one of the leprosy highly entrain pre-
fec-ctures of Shandodng province.By the end of 199I1. the a,,umula-
live number of registered leprosy patients was 9591. the peak
prevalence was 10.5,10000^in 1979. On the^basis of^an^active
implementation of^leprosy control programme over more than 30
years,^both the peeve-lence and incidence have considerably
decreased reaching the criteria the goal of basically eliminating
leprosy required. and there were only 100 active rases by the end
of 19911. In recent years, the rase detection rate was also reduced,
only 711 new patients were detected from 1987-1990. Of these
patients: rale 55, female 15; the average age of onset of the
disease was 38.75 years:the average age at the time diagnosed was
43.5 years: N0 39 157.17*) and 111 31 (11.29'), WB:1'11:1.26,1. The
average duration is 2.97 years in MA and 2.1 years in IB. most of
them were lately diagnosed with a duration of more than 2?,iirs i

Most new rases 1115.71w) were detected by skin clinics. the rest
by clue survey and self reputing. 721basirases were follud in the
villages where with leprosy patients and 28 cases (411w) in
villages where no leprosy patient was found in the past. Thus we
should not only pay attention to the supervision of vi ltages with
leprosy patients, but also to the villages with no leprosy
patients. Of these 70 cases, 13 were detected from patients'
families. At the time diagnosed, 9 of them developed deformities.
This high disability' rate may he related to late case finding
Caverage,2 years) indicating that disability prevention and
rehabilitation should he very important components of Oe leprosy
control programme in the future.

C L46
LEISEIX:IASIS D1F1'SA ANERGICA Di; REPUBLICA DOMINICAM

PARTICIPACION DEL PERSONAL AUXILIAR DEL PROGRAM
DE LEIlt1 EN EL DESCUBRIMIENTO DE CASOS

Hubert° Ilogaert, Rafael Isa Isa.

Institute Dermatologico Dominicano,Santo Dimingo,Rop.Com .

Se describen las caracteristicas clfnicas, patoldgi-
cas, epidemioldgicas y terapeuticas do una forma do leish-
nuniasis cut.inea propia de la Rep6blica Dominicana. Todos
los casos, 32 en total, presentaron prueba de leistunanina
negativa. Descubiertos en el period° 1974-1992, per el
personal medico y parailddico del programa para of control
de la lepra, efTec i 11,ente en la region Este del Hi•. Una
investii;aciOn en poblaci6n sana do areas onaTlica,r,str6
156 pruobas de leishnaninas positives entre 893 personas
a las cuales on les practic6 la prueba.

Pruehas de innunolluorescencia indirecta practicadas
en 510 personas de areas endemicas mostraron tftulos po--
sitivos en 183.

CL47
HYPERSENSITIVITY

TO DAPSONE, RIFAMPICIN, AND CLOFAZAMINE,
IN A LEPROMATOUS LEPROSY PATIENT •

K Sathish Kumar, Jacob Samuel, Sunderarajan,
Arunthathi S

S L R T C Karigiri, Tamilnadu, India 632 106

Allergic reactions to individual drugs are
not uncommon but a hypersensitive response to
several drugs which are different in their
constitution and their mode of action is quite
rare.

Multi-Drug Therapy (MDT) consisting of
Dapsone, Rifampicin and Clofazamine is the
main-stay of anti-leprosy treatment in the past
few years, on which the hopes of leprosy control
have leaned heavily. To the best of our
knowledge allergic reactions to all these three
drugs have not been observed or reported in any
one patient.

We report here a male lepromatous leprosy
patient who developed erythema, scaling and
exfoliation of the skin, when administered MDT
therapy. Provocative tests with each of these
drugs,^individually, elicited the same severe
cutaneous allergic response, demonstrating^that
the hypersensitivity involved all^these three
drugs.

We discuss and present the alternative
treatment plans evolved in the management of
this patient.

CI,48
DAPSONE INDUCED PULMONARY LOSINOPMILIA

K Sathish Kumar, Jacob Samuel S Arunthathi S

SLRICKarigiri, Tamilnadu, India 632 106

Dapsone induced hypersensitivity is not
unknown,^but^to the best of our knowledge,
pulmonary eosinophilio induced by Dapsone,
without any cutaneous allergic manifestations
has not been reported.

^

A lepromatous leprosy patient,^known to
have a history of repeatedly developing wheezing
and fever whenever he was treated with dapsonc
for his leprosy, had a high eosinophil count
(36%) and an absolute eosinophil count of
3,300/cumm while being otherwise symptom free,
on admission to SLRTC, Karigiri.

When a challenge dose of dapsonc^was
administered under supervision, the patient
become acutely ill with wheezing and fever. His
eosinophil count also rose up sharply, thus
confirming the occurrence of a dapsonc induced
pulmonary eosinophilia without any accompanying
cutaneous reactions.

We^present^our^experiences^in^the
management of this patient.

CL49
SYSTEMIC LUPUS CRYIIILMATOSUS IN
A LEPROMATOUS LEPROSY PATIENT :

A DIAGNOSTIC AND THERAPEUTIC PROBLEM

Arunthathi S, K Sathish Kumar F. Jacob Samuel

SLRICKarigiri, Tamilnadu, India 632 106

The clinical and laboratory features of
Systemic Lupus Erythematosus (SLE) manifested in
a forty three year old malo, lepromatous leprosy
patient, after induction with Dapsone .

Although two totally different clinical
entities, leprosy and SLE share features which
are similar, which pose difficulty in diagnosis
and therapy. The differentiating of nephritis
occurring due to erythema nodosum leprosum from
that occurring due to SLE is often difficult.
Since^Dapsone^cannot be^used,^carefully
modulated alternative therapy to treat^leprosy
has to be formulated.

We present guidelines in the diagnosis and
management of these two diseases jointly
occurring in a patient.

CL50
STUDY OF FUNGAL INFECTION IN HANSEN'S DISEASE

Dr. P.K. Tyagi

Lott Carey Baptist Mission Leprosy Colony,
NIT,Faridabad, (Haryana) India.
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Six cases Hansen's disease (four of B.T.
Hansen's disease and two of T.T.) were studied
for fungal infection which they developed
during the rainy seasicn July/ August'85. They
developed Tinea infection also on the
anesthetized patches. In these cases branched,
septate, mycelia were seen microscopically. An
interesting phenomenon was that the
anesthetized patches which were not showing
any sign of pain, temperature and touch, were
showing signs of much itching. Scratch marks
were very noticeable on the patches. These
cases responded to anti-fungal treatment of
grisovine plus local application of one of the
imidazole anti fungal group of drugs.

(21,51
ZOSTEH-FORM BORDERLINE-LEPROMATOUS LEPROSY.

Jane T.Yamashita,Mitie^ Ja-

bur,Regina M.C.Fortunato,NlIceo S.Michalany,and

Osmar Hotta

Dermatology Unit, Escola Paulista de Medicina

R.Botucatu,740 04023900, Sao Paulo,SP,Hrazil.

TUG is a 32-year-old dark-skinned man with 8

month history of cutaneous lesions. He presented

multiple and infiltrated lesions with symetrical

distribution.

The feature of the cutaneous lesion localized

at medial face of left thigh and leg was unusual.

It was an erythematous infiltrated plague with a

linear disposition. The edge was irregular, poly

morphic, well-defined in some areas an poorly

demarcated in others.

The histopathology of the lesion showed thin-

ned epidermis, with inflammatory-cell infiltrate

separated from epidermis by a narrow zone of col

lagen. The infiltrate was represented by foam-

cells, some forming large nodules throughout the

dermis with little epitelioid-cells. Bacterial

index of skin smear was 5+ and lepromin reaction

3mm.

CI,52
KERATOSIC PRESENTATION ON TUBERCULOID LEPROSY

Jane T.Yamashita,Mitie T.L.R.E.Brasil,Renee Ja-

bur, Ana C.C.Sauwen,Nilceo S.Michalany,Osmar

Hotta.

Dermatology Unit, Escola Paulista de Medicirni

R.Botucatu,740 04023900, S5o Paulo,SP, Brazil

RCS is a 49-year-old white woman with a 4 mon

th history of paresthesia on the left foot.

On physical examination, she had three crythe

matous infiltrated plaques localized at medial

face and heel of the left foot. The main charac-

teristic was the surface of this lesion, that

was dry, keratosic and with loss of sensation in

the skin lesions and enlarged left common pero-

neal nerve.

The histopathology showed hyperkeratosis with

psoriasi form acanthosis and a tuberculoid granu-

loma in the mid-dermis. The Ziehl-Neelsen stain

showed that the fast-acid bacilli was absent in

the histopathological examen. The skin smear exa

men was also negative and lepromin reaction was

9.5 mm. The culture for mycobacteria was negati-

ve, showing that there was not association with

other mycobacterias.

The reason for presentation is the unusual ke

ratosic form on tuberculoid leprosy.

CI,53
A5PECT C1.1!•1 ^DIFFERFIT1111. it LA LFPRE Ft HAITI .

Gy 1 bin.. Su..1 . Claude Pean, Raymond Bern...din.

lust it nt Cardinal Leger cont re I A lepr• ( HAITI )

Presentation ironographigue des principal.,
pathologies or anees poseant consr it,,.', dos pi egos
en prat hp.• courant , de dormarologi•.

C1,54
A ,L; '.1'•^PARTIC1'1.111ItS. Iii. LA 1.1ALAI1111 UN
HANYEN bl• HAITI.

Flaretue ls•svartess. Claude Pe III.^ir

Gnsette^idarleine Hand/r•v' 1 le. Florenco Foucauld.
Claude 1.1.eveille,R•al Charl•hots.

hist its , Cardinal Log•r contre la lepre (HAITI)

Cas no 1 - Femme, de 51, ans.presenrant
pl^ird erythoto sguartoux de couleur violin , a
resolution central.. localise au dos du pied drolt.

.aspagne Cu,. lesion satellite angiomareuse.

Ca s na 2 - comm.', do 7,e ans. ass•r^...It iples
les 'II sse:,711A, Caspect dyshidrosif ..rtse

niseau dos doigt s.^ap0

lit apt , . I.edoles^adtappa de ra,strl
1.•^orps.

t^i•••pile^1,o I ymarple• de 1.1 p111111.• d•••• ts • tn...

C. ,,. no 5 - aspen 7.0111 f 01 . 111, 1.1 , 5 leprots••,
.laires observe chez un pat bent lepromateux
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T;;

J.C.Av•lleir,, :'.Fists Viann,, P. Coutinho,^A.U.
::arques

Instituto Estadual de Dermatologire Sanitaria.
(I.E.D.S.) Rio de Janeiro - Brasil.

In this paper the authors study the sites
of single lesions in 317 leprosy patients
registered at two outpatient units in Rio de
Janeiro, Brazil.

The preferencial sites of lesions in the
population studied, was the body's uncovered
and mort exposed areas.

Paueity of lesions in covered sites, oven
wjen^ pereefflo,,1

dmpl.ul by th,,st regions^favoo•n^thi,
ir.mt ^ ion; NI.,, the nigniricAnt^o-u•renee^.r

1 st 1.11 Ur,: more common in men than^warier,
reinforce tJ.Is point of view.
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Predilection of facial lesions in the age
group under suggests that^another factors,

besides exposition, interact^in the^distri-

bution of lesions sites in this group.

Important differences were found^when

compared with data from other places and aimes.

If vascular distribution, Langhan's cells rates

and body temperature were considered as

universal factors, one conclude that the

exposition factor, related to social ecological

and cultural characteristic should play on

major role in the localization^of^single

lesions in leprosy patients, wich^do^not

depend of transmisson's more..

(21,56
CLINICAL ASSESSMLNI OF MONOUSION LIPROSY CASLS

YV- I'ni, CII Pevankar, FL Gandiwa, KR 8andkar^Canapati

laantay Leprosy Project, Vidnyan Maven, 11 Vi Porn, Vary,
Sion-Chunahlatti, Bombay 400 (122

the epidemiological significance of mono-let:lin as
well as the clinical followup of such lesion is still
unexplained satisfactorily. It is generally observed
that many of mono-lesion cases might later on convert
into more progressive form of cases if left untreated.

The objectives of the investigation was to study 1)
the clinical behaviour of mono-lesion cares 2) relapses.

A^retrospective^analysis^of^829^mono-lesion
Paucihacillary (PH) cases was done without following any
sampling techniques.

Results •
Cut of 829 cases which were treated with WNO-PH-MOT

regimen for 6 months, 562 (67.87.) were found to be
inactive at kelegne From Treatment (NW. From the

remaining 267 cases active at (di, 264 (98%) ottnined
inactivity at Release From Surveillance (RFS). Out of 3
cases, 2 patients dropped out doting surveillance period

and were lost for followup. One patient who relapsed
attained inactivity after restarting MDT fur 6 months.

Conclusion :
From the above study it may be derived that

mono-lesion cases may be easily treated by the routine
WHO chemotherapy. Therefore for field and operational
purpose, the nanagement of such cases does riot appear to
be cumbersome. The number of relapses in the study seems
to be negligible so as one nay not be alarmed about it
from the public health point of view.

We also present data pertaining to large size
monolesions as well as those involving single nerves in
relation to P8 as well as MO regimens.

CL57
CLINICAL AND HISTOLOGICAL PICTURE OF VERY EARLY
INDETERMINATE AND BT LEPROSY IN ADOLESCENTS

ME Duncan, I Miko, R Howe, D Frommel.

Department of Medical Microbiology, University of
Edinburgh, UK; Armauer Hansen Research Institute,
Addis Ababa, Ethiopia.

19 children born to mothers with leprosy and healthy
controls (Ni) were diagnosed clinically as having
early indeterminate or BT leprosy at puberty. Their
mothers' classification during pregnancy/lactation
was: 6LL, 4BL, 38T active, 38T "cured", 3NL. There
were 11 girls and 8 boys, average age 14 years.
puberty grading (Tanner) 2.3 for both sexes. 15/19
had a past history of skin diseases and 6/19 had
clinical evidence of skin disease. Number of leprosy
skin lesions seen per child: 1 (7), 2 (6). 3 (31, and
3 had 7,10 and 11 lesions each. Size of lesions:
(.10mm (26i4771), 11-20mm 118: 33%1 And )20mm (11:
2011: range 4k4mm - 50x70mm. Type 01^lesions: flat
hypopigmented macule with hazy edge (34 - 1 was
slightly oedematous, 3 also had "goose-pimples - 1,

flat hypopigmented macule with defined edge (2 - 1
was shiny); slightly raised hypopigmented macule (1);
reddish/ coppery macule (8 - 4 were shiny); flattened
nodules (10 - 1 patient only). The largest lesions
were seen on the buttocks and thighs. Light touch
sensation in lesion: lost (14), reduced (191, intact
(181, variable (41. Site of lesions: trunk (34: 621)
- buttocks 11. back 8, chest 8. scapular 6. hip 1,
upper arm -i elbow (10). thigh -i knee (7). forearm
(2). face (2). Condition of nerves: just palpable
(2), easily palpable (3). slightly enlarged (10).
definitely enlarged (41. Number of nerves easily
palpable/enlarged per child: 1 181, 2 (6). 3, 4 or 5
nerves (11. Biopsies were indeterminate leprosy with
AFB seen (81. early HT (1), -consistent with. not
diagnostic of early leprosy - (7). Fernandez results
were - ( 4),^(21, • 14) i t , ( 7); Mitsuda readings
were - 111.^II), • (3), ••^■1)

CL58
CLINICAL-HISTOPATHOLOGICAL CORRELATION IN

PATIENTS SUSPECTED OF HAVING LEPROSY

L..E,L3chetidnj, A.A.F.Alencar, I.S.Melo,
C.B.R.Ribas,

Institute de Dermatologla Tropical "Alrredg
do Matta"
Rua Codai•ti, 25, Cachoeirinha, Manaus
CEP 69.063-130 Amazonas BRAZIL

A retrospective study was carried out in
order to analyse the correlation between
clinical and histopathological diagnosis in
patients biopsied at the "Alfredo da Matta"
Institute for Tropical Dermatology. It lasted
[nom January to Din: amber 1991,nil was
restricted to patients suspected of having
leprosy.

The authors sought to determine the
coincidence in percentage terms of clinical
and histopathological diagnosis; between
granulomatous inflammatory process findings
and positive Mitsuda reactions , as well as
between the detection of AFfis in tissue
sections and in slit skin smears.

CL59
(17518 INFAW7T11,N^LEPP,:6Y

Pedro Carpintero, Emilio Garcia, Juan Garcia, Carmen
Logro6n, Rafael Jur-ado, Jome Kindelan and Manual na1a.

Hospital "Reina Sofia". School of Medicine University
of COrdoba. Spain.

Among 50 c.atients with leprosy, 12 (24%) had ra-
diographic evid•ri, of hone infarction in feet and/or
hand. Fifteen lesions were recorded with a r.rked pre-
dominance to the upper extremity (80 p. cent were lo-
cated in the hand). Considered asymptomatic, these le-
sions were painful only in two cases (both located in
hand's phalanx). X-Rays disclose encasulated calcifi-
cations, and bone sclerosis.

We think than these lesions ore due to o va:vinlor -

pathogene^

bar^e

sin^ouctitic ncoro,iu, iind they ,rc a^-
kind of - specific ^Change du to invasion ur bow
vessels by the bacteria.

These were found to have highest incidence in the
lepromotous type of leprosy, and with the longest --
duration of the disease.

CL6()
tugERCULOID LEPROSY ASSOCIATED w1TH Pu,_hcNaRY TUBERCULOSIS

ANA mARC1A DE ALMEIDA, M.D.

ANA MARIA P. POSEUR°, CO.,. ^Ph.D.
NORmA T. FOSS, M.D., Rh.D

FACULTY OF MED/EINE Cr RIBEIWpo RA

UNIVERSITY Or SAO PAULO BRAZIL
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The authors present • clinical case of association of

tuberculoid leprosy and pulmonary tuberculosis 1n volvf ng • 17 T

Ye. , old female Mulatto student from Goias, Brazil.

In October 1990, alter presenting symptoms of infection of

the upper •1rw•YS. she was diagnosed to .4v. pulmonary

tuberculosis.

After 1 week of treatment with a triple drug schedule

(iSoniazid , hydrazide and rafampiCin), the patient presented

skin lesions of • progressive nature. After A months, 3 nummular,

erythematous-desquamating hypoesthesic lesions with infiltrated

borders were observed on the face and upper limbs at the

Dermatology Service of 0002-USe.

The diagnostic hypothesis of tuberculoid Ivor., was .. .. d

and the following laboratory tests were performed;

. Lesion bacilloscopy. negative

. Mitsudo reaction! positive 120 . 20 mm . c entr a l 
hetr°Ts ,

. Mistopathologyf tuberculoid leprosy.

The triple schedule was maintained and 100 mg/0 dapsone was

started.

The reason for this presentation is to suggest that

infection with tysog_acterjom tygerculosis may ha., altered the

immunological equilibrium of the p•tyient and triggered the s1in

manifestations of leprosy.

C L63
STUDIES ON SCRUM -ANTITRYPSIN INHIBITORY CAPACITY OF LEPROSY

PATIENTS

Chen Hua^Gao Yuxiang

Faculty of Dermatology, Bengbu Medical College, Bengbu,
Anhui Province,China

Modified Eriksson's method was used to evaluate serum -anti-
trypsin inhibitory capacity ( -AT) of 60 healthy subjects(control
group) and 55 patients with leprosy, including TT IS. Borderline
group(BB, BT. BO 30,LL 10. The results showed that the values of
serum -AT were I.21± 0.15 mg. -ml for the control group, 1.18±0.26
myall for TT (compared with control group, no significant diffe-
rence, P) 0.05), I.02±0.28 mg/ml for Borderline group (compared
with control group, significant difference, P (0.01), 0.711± 0.42
mg/ml for LL(compared with control group, significant difference.
P (0.01). Furthermore, the value of -AT decreased gradually from
TT to LL. The authors believe that -AT deficiency may play a role
in pathogenesis of leprosy, thus purified -AT preparation or
drugs capable of elevating^AT may be useful for the treatment
of leprosy.

CL61
Dapsone-Induced Lupoid Photodermatitas in Leprosy

Ana Maria F. Roselino, Maria Rata 0. Rocha Santos.

Ana Marc". de Almeida, S.orma T. Foss '

Faculty of Medicine of Pibeargo Preto, University of Go Paulo

The authors present a clinical case of dimOrPhIC tuberculoid

(DT) leprosy involving • 66-year old woman who had been using

dapsone for 0 months when anfiltrations of a violaceous color

started on her face and PePolo-e,,threatouf-ylolace0011.

desouaeatiog lesions started an ^ of the upper and lower

limbs evposed to sunlight.

Laboratory testsf

Blood count. white culls, 4,900/nm , with^237 ecsinoo,ls:

hemoglobin, 11.2 9r103 ml.

Determination of LE cells and of^antinucleos factor lANFlt

egative.

Latex testi a. C-Reactive protein (SOP) measwtement; negative.

Skin ti,opsyl Epidermal atrophy with lid...election of the basal

layer. Areas with gaps at the dermo-epidermal junction. Dermis

with • chronic perivoscolar infiltrate, with deposition of

/ibrinoid material around the vessels.

Direct immunofluorescence of shin biopsy, Frangw-like lanear IgG,

199, C3 and fibrinogen deposit in the basement 0v009.0. zone.

The clinical and laboratory aspects and the involution of

the lesions promptly occurring after the discontinuation of

dapsone, with only residual hyperchromia left, led to •

diagnostic hypothesis of dapsone-induced lupold photodermatitis.

CL62
HISTCID LEPROSY AT WESTFCRT HCSPITAL,
SOUTH AFRICA

Lars Wentzel

Westfort Hospital, Pretoria, South Africa

Six patients with histoid leprosy were seen
over a period of twelve years. Four patients had
never been treated before, and two responded to
dapsone tconctherapy. Three developed ENL. A
low incidence (2,3% of all LL cases) and a
hozogenecus histopathologic picture were found.

C L64
RBC 1141411NO-ADHEREING FUNCTION IN LEPROSY PATIENTS AND THEIR

HOUSEHOLDS---A PRELIMINARY STUDY

Lu Deviao Deng Enda Lu Zhiming Li Shupeng Wang Shaoming

Skin Disease Control Station of Chenjiang County.
Yunnan Province, China

Eighty one leprosy patients and their household members were
monitored with RBCC3bRR. RBCICR, RFER. RFIR and C1C. The results
showed that there was a significant difference of the values of
RBCC3bRR• RBCCICR, kFER and RFIR between the patient group or
household group and the healthy. controls. There was no signi-
ficant difference of values of RBCC3bRR, RFER and RFIR between
the patient group and the group of household members, but signifi-
cant difference of the value of RBCICR was found between the two
groups just mentioned. The results also showed that the values of
RBCC3bkR, RBCICR, RFER and RFIR in household members of LL and BL
patients were abnormal as compared with those of healthy indivi-
duals. In this study, the authors investigated and discussed the
possible^mechanism of abnormal^RIIC immuno adhereing function in
leprosy patients^and their household members and its possible
clinical^significance.^emphasizing the importance of monitoring
leprosy household members in the strategy of leprosy control.

C L65
THE CLINICAL SIGNIFICANCE OF ANTI-PHENOLIC GLYCOLIPID (PCL-I)

ANTIBODY IN MULTIBACILLARY LEPROSY PATIENTS

Ma liaju Deng Yunshan Meng Meihai et al.

Hanzhong Leprosy Hospital, Hanzhong, Shaanxi Province, China

With NT-P-BSA as antigen,ELISA was used to detect anti-PGL-I
antibodies (IgM) in MB patients with different clinical status of
disease and different durations. The following were the results:
the average OD value (OD) of 154 healthy individuals was 0.11±
0.08 (0-±SD) with 0.27 as the cut off point of positivity and a
positivity rate (PR) of 4.6%, the initial OD of 30 previously
untreated patients was 0.71± 0.30 with a PR of 96.7%; OD and PR
of 40 cases after 12 doses of MDT, 26 cases after 24 doses of MDT
and 52 clinically cured cases were 0.53± 0.25 and 85%, 0.37± 0.21
and 65.4%, and 0.20± 0.17 and 62.9% respectively; OD and PR of 19
relapses were 0.53±0.22 and 84.2%. The OD of active case was
remarkably higher than that of cures, and there was also a signi-
ficant difference between OD of cures and healthy persons. The
annual mean falls of OD and 81 of patient> un MDT were 11.28 and
11.65 respectively, showing a reduction of the average OD value and
PR with the increase of duration of the treatment and with the
decrease of BI.The sensitivity and specificity of NT-P-ELISA were
96.7% and 95.4% respectively and have been proved stable and
reproduceable, suggesting this test might be helpful in detecting
the clinical status of MB cases, evaluating the effect of MDT and
predicting the possibility of relapse.
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C1,66
THE METHOD FOR QMLITY CONTROL AND ITS APPLICATION IN LEPROSY SKIN

SMEAR EXAMINATION

?hang Mayon* Zhao Zishan* Lin Yaowei*

sr Guangdong Provincial Institute of Dermatology, China
* Chronic Disease Control Programme, Guangdong Provincial

Health Service. China

Five Workshops on Skin Smear Examination were conducted in
Guangdong province since 1989. Every participant was required to

take tissue fluid from active leprosy' skin lesions (4-6 sites for
each patient). Totally 81 slides including 476 smear spots were
examined. All the participants and more^than two experienced
technicians read these slides with double blind method. The
findings of the experienced technicians were used as the criteria
to assess the quality of slide preparation, staining. slide BI
value and BI value of each smear spot. "Three Contents Assessment
Method" (TUN) (Slide preparation. staining, slide BI value) and
"Modified Three Contents Assessment Method" (MICAM) (modified by
adding Ill value of smear spots) were used to evaluate thr quality
of skin^smear^made by 51 participants.^According Iv MITA4. the
results were, grade A 31.4w. grade^B 29.4•. grades C and II 18.6•
each, but^according to TEAM grade A was 76.5•,^grade B 11.6•.
grade C 3.9• and grade 0 Ow.^All slides of grade II assessed by
WHAM were reassessed by 10 freshmen with TEAM,^the results were
changed as follows grade A 10w. grade B 50wArade C 2u• and grade
D Ow.^The authors suggested^that TEAM. if used for skin smear
quality control,^could not fully reflect the^quality of^bacte-
riological^examination. MTEA4 might be preferable.

01,67
THE RELATIONSHIP BETWEEN ANTI PG4 I ANTIBODY (101) LEVEL

AND RELAPSES IN THE CUED LEPROSY PATIENTS

Sun Chuanzhen Tang Guilin ?hap lin Qin Shanlie Liang 7exin
^Zhu Yuuchang^Meng Meibai^Huang Xigui^Li Yi Wu Xingzhong

Guangxi Autonomous Institute of Dermatology and Venereology,
Nanning China

Three hundred and thirteen cured leprosy patients (MB 17I,PB
142)were ctinically.bacteriologically and serologically monitored

for 2 years in Guangxi Autonomous Region. ELISA and MLPA.with NT-

P-BSA as antigen, were used to detect  PGL-1 ( 194). Sera from 235
local healthy people (OD42SD=0.24) served as the cut-off point of

ELISA. the positivity threshold of MLPA

The results showed that,l)the anti-PGL-I antibody (10) were

delectable over a considerable period of time in leprosy patients
after cure. The mean OD value of 171 cured MB for ELISA was 0.133

with a positive rate of 15.79•(27 ,- 171). much higher than those of
the PB. the latter being 0.086 and 3.52w(5 , 142)respectively.12.87.

122171) of cured MB was regarded as MLPA positive, but all cured
PB were MLPA negative.2) 2 (7.4•) relapses from cured 414 were

detected^in^27 NT-P-BSA-FLISA positive^cured MB patients.

Furthermore, the levels of specific antibody in the^sera of both

cases^steadily^increased right before relapses appeared, but no

relapsed case was found in 291 NT-P-BSA-ELISA negative patients.
The results suggested that relapses were more likely to appear

in cured patients^with positive serological results.

It may be helpful in early detection of relapsed patients or
in relapse prevention if close observation is given to those
whose OD value is relatively high.

C1.68
LEPROSY U.CILL1 IN SMEARS FROM NASAL MUCOSA

Potert Macrory, Stephen %yalucwe, Mondmani mush:Indira

LEPPA Control rroject, r.n. e6. 14e, Lii066oe,

Smears from the nasal mucosa of 171 newly
detected multibacillary leprosy patients were taken
over a five year period in the LErRA Control rrnject
in Malawi.^The smears were taken on the day the
patients were detected and at the same time as the
initial standard slit skin smears which were taken
from at least Four sites.

The Bacillary Index (B1) of the nasal muCose
smear is compared with the highest OT of the slit
skin smears. The cohcarison shows a mildly cositive

correlation (rm(.42). A majority (aeprom. 7 ,1 of
the patients for whom the highest , I of the nit skin
smears is A or less has at nenative nasal mucosa Smoot'.

In the other hand patients with a '11 of 5 or c. tend
to have a positive nasal mucosa smear ('5 to 7e').

cr trio 171 patients P`, had a positivenasal
mucosa smear. ff these, 55 could be follomed until
the nasal smear became negative.^The majority (,: - )

became negative during the first sin months of
treatment with the standard lanP multidrug recimen.

01.69
HEMATOLOGIC DATA OF OLD PATIENTS WITH LEPROSY

Shigeru Matsui', Sunao Tanaka', and Tsugio Nakazawa-

National Leprosarium Kuryu Rakusen-en' and Gunma University
Gunma,Japan

Hematologic values, in a retrospective three-year(1989
-1991) longitutudinal study, were analyzed for 315 old leprosy
patients who were 163 males(ranged in 47-99 years of age, 70.9 ±
8.3) and 152 females(47-101, 71.6± 9.1). Patients were selected
based on long-term records confirming ti.eir forms of leprosy.
medical treatments and present other illness. Hemoglobin level
(Pb), ((BC count and hematocrit(Ht) began to decline in male
patients in the sixth decade and in female in the eighth eeeride
of life. WOO count were not statistically different. Ph values
for lepromatous form were lower than those of tsberculold form
and decreased significantly with advancing age.

Sex^Age.-n -̂ l'h (g/01)^R5C-(I0 L Et (%).
Male^50-59 13 14.611.0^4.591 0.32^43.41.2.5^5.611.5

50-69 63 13.831.4' 4.3630.46^41.3±3.7^6.231.)
70-79 60 13.511.5' 4.2710.49' 411.7 ± 4.3' 6.0 ± 1.2
80-89 23^13.511.6'^4.3110.49^40.1 t 4.7' ^6.0! , 1.3

^

Female 50-59 13 13.4:1.0^4.3610.35^40.533.2^6.310.8

^

60-69 45 13.411.0^4.311.0.34^40.0 ±2.9^5.931.2

^

70-79 62 13.2 ± 1.0^4.23 ± 0.35^39.4 ±3.1^5.7.1.2
  80-89 28 12.8±1.2" 4.10 t n.44-. 38.633.4 5.831.3
Values are mean ±SD. - :p<0.05 vs. fifth decade, ":p< .05 vs.
sixth decade using the paired Student t. test.
Sex^Ale^n^.Leprmato;:s^Tdberc.::; id

Male^47-69 78 14.011.4^13.911.4 (n-72)^15.2±1.1 (ns6)
^ ^70-90_85 13.5± 1 .5'^13.3J:1.4'(,42)^14.711.7 (n , 131

^

Female 47-69 59 13.411.0^13.4± 1.0 (n-45)^13.4±1.0 (n , 14)

^

70-101 93 13.111.1^12.931.1'(n701 13.51- 1.0 (p-23)
':p<0.05 vs. under 69 years group

01 ,70
1.11.'1)15 OE L'INDICE BACTERIOLOGIQUE CHEZ LES PATIENTS
MOLTIRACILIAIHES

Marlene Pambrovillo. Nicole Bollard. Gyserrn Blanc.

^

Heal Ch4r1 - bois. Flormera^ .11)e. ^Florence Foucauld
Claude A. Lovoillo. Claude Pawn.

Insritur Cardinal Lmg•r r o ar re IA lopro ( HAITI ,

Seronr ronsideres:
I) los variations do l'IR chez 1,• ^o . r i•n r s nwIri-

^Gici I 1 i rem r.-gut tors in^.

2) les viriarions de 1 . 1B dans les ras do non com-
plianc• au trairom•.t.

31 los variar ions de I' IB dons l's ras d'amodon
du tr,iramanr.

CL71
THE ROLE OF SKIN-SMEAR EXAMINATION

IN PAUCIBACILLARY LEPROSY

Devanbu V, Salim A. Khan, Lilly Ravikumar,
Nobleraj A, Lobo D.
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It is an established fact that Skin-smear
will be NEGATIVE in the large majority of
Paucibacillary (PO) leprosy cases. Thus the
Diagnosis of PD leprosy is mainly based on
Clinical criteria.

Inspite of this knoun fact, a routine
Skin-smear is advised in PD cases before and
at completion of treatment as per WHO
guidelines.

Over a period of thirty months cummuiluinu
1990, a total of 5394 P1) smears were done in
our institution, out of which only TWO (2)
wore found to be POSITIVE. Thus 99.950 of the
smears were NEGATIVE. A detailed analysis of
the PD cases uho under-vent skin smear is
presented.

The^need,^relevance^and^cost-
effectiveness of this exercise is discussed,
along with its role and importance in the
planning of future Leprosy Control Programmes,
taking into due consideration the scarce
laboratory facililtios dorlduide.

CIL72
POLYMERASE CHAIN REACTION EN LA LEPRA.

' J. Terencpa,^P. 'Torres,Gomez., '1.M.
Nogueira, J.J. Camarena, M.A. Dasi,
Ledesma, 3 J. Llorca.

I Sanatorio Fontilles Alicante (Espana), 2 De-
partamento Microbiologia Facultad de Medicina
Valencia (Espana), 3 Durviz S.L. (Espana).

Se ha utilizado la t6cnica de la PCB detec-
tando el gen groEL medionte nested-PCR y con
los primers 18K-1 y 18K-3 en 25 biopsias de en-
fermos de lepra comparandolo con estudio clini-
co, bacteriolOgico, histopatolOgico c inmuno-
logic°.

So presenton los renal tangs preliminares
obtenidos y se bacon consideracidn de la im-
portancia de ester t6cnica Para detector for-
mes paucibacilares, cases iniciales y diferen-
ciar las recaidas de Lis reversal reactions.
Tambien puede ser rtil en el estudio de la
transmisicin de la lepra en los contactos y no
contactos de areas endernicas.

C L74
HEMATOLOGICAL. AND BIOCHEMICAL INV ,-1:TI...TIONS ON

ACTIVE AND TREATED PITIES e3.

Sawsan H.H. El Tavel1_ Fzat M. Nvs,^. Abdul
11.1m id A. Mohammed. Ez El ..:e01 Plarnis. ';,..ad^',hat-

ra w y.

Al Debar university, Medical Col:Ne. Egypt.

Hematological investigations a, blood hemo-
globin, total and differential 12ucocytic count,
and biochemical investigations as liver and
i.idtwy^function tests,were done cs active and
treated patients. The results werecompared with
those done 011 apparently healthy control age-
matched persons.

It was found that mild to moderate anaemia
was present. Hemoglobin level was affected with
the intensity of the bacterial loaf. Treated
patients had a higher hemoglobin le,el than the
under treatment patients. All th ,r
result showed non significant increase or
decrease values compa red with the c•ntrol group.

Details and Data results and their statist-
ical analysis will be discussed ...“1 presented.

CL75
SEltULI L ACTOFEHRIN IN L EPROM A IOUS LEPROSY
PATIENT

Om Parkasn, B.K.Girchar aft! U. Sengupta

Central JALe,1/.. Institute Ice Leprosy (ICMit),
Tel Garth Agra-282 001 (India)

Tne strum coir2entrattons of lactoferrin were deter-
mined by competitive enzyme immunoassay in sera of 10
healthy v0b riteers and 33 lepromatous leprosy patients.
Out of these leprosy patients 25 cue without any sign
of reactions arid 13 were suffering from type-II of reaction.
The 'new I actof err in level in both types of patients
(1.59.1.26 ug/m1; 329+1.80 ug/rril respc•C bye! y) were observed
to be significantly higher titan those el nealtny volunteers.
The serum lactof ern') levels were found to be associated
wits bacterial I cud (p<0.02). 1.I.gorl LY Of lup0 mat otra

tieub, without reel. 11111, (141)'^1101111,ti h .,^VV11,1,,

62' of lepromatous leprosy patients soft ernug horn teactiunii
th Lner: a significant dim crib in the luvuls of LictolCfrill.
Mete findings suggest t hat me in I actof err in levelS is
alb 0Ciate0 mainly^th occurrence of reactions VI lepro-

atouss patients.^Tne r thu Its and their potable use in
prognosis and urKlerstanCing t he pathogenesis of type - II
reactions would be 01XuSSOC.

C L73
BACTERIOIOGICAL- AND IMMUNOI OGICAI^STUDIES ON

ACTIVE LEPROSY IN CAIRO

Sawsan H.H. El Taveb, Abd-El Hamid A. Mohamed,
.:iii Kazada:'Ez - El Regal Khamis, Schad El
Shabrawy, Ezat M. Nasr.

Azhar University, Medical College Egypt,
Research institute Borstel Germany.

In spite of efforts done by WHO and the
Egyptian Ministry of Health, still there are
many sporadic new cases of leprosy. This study
was done on 26 active patients examined clinically. skin
and nervous system. Bacteriological investivae-
ions were done including the bacteriological
and morph.logimal indsces. Volvm•tase ,hain
reaction (VCR) was done on biopsies using two
.r four primers. 'T-cell subp.pulaiions and
the ratio between T helper and T suppre.or were
determined. Specific humoral immunity was done
by determining the PCL antibodies using the
indirect ELISA test.

The results of these investigations and
their significance in classifying leprosy will
be presented.

CI,76
EFFECT OF MULTIDROG THERAPY ON PLASMA LEVEL OF
HIGH DENSITY LIPOPROTEIN CHOLESTROL (HDL-G)
IN PATIENTS OF LEPROMATOUS LEPROSY

Nirai Kumar and H.L. Sharma
Cvil Hospital and Danida assisted leprosy
project, J-10, Gandhi Nagar, Gwalior-474002
INDIA.

Increased plasma level of HDL-C have been
reported in lepromatous leprosy to the
extend that a negative test has been used
to exclude diagnosis of lepromatous
leprosy (Kumar et al, Int J. leprosy
1989-p 392)

In this study IIDL-C estimations were
perfrxmed in SO patients (32 males & 18
Females) of Lepromatous leprosy, taking
plasma HOL-C level as 28-71 mg/d1 in men
& 34-91 rti/d1 in women as range of normal
value r of 50 cases (mean age 48.02 + 5.7
years and mean weight 42 + 6.04 Kg) who
received multi drug Therapy & declared
free of disease (as per WHO tech. report
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1982) HDL-C remained high in 41 (82%)
Cases, decreased in 9 cases, of which,
became normal in 7 cascs.Nutritional
status and weight improvement was noticed
in last two groups. Relapse rate remained
5% in 1st group and nil in other two
groups.

It is openied that HDL-C plays an
important role not only in disease
process but also has role in relpase of
lepromatous leprosy. We suggest to give
trial of lypolytic drugs along with MDT
in cases of lepromatous leprosy.

C1,77
ADAPTATION HORMONES AND AUTOSENSIBILIZATION

TO CONNECTIVE TISSUE IN LEPROSY

E.Balybin, L.Vinnick, V.Naumov, L. Gerovitch
LEpidsy Research Institute, Astrakhan, Russia

37 LL patients (16 active and 21 inactive
cases) were assayed for antibodies to collagen
(ABc) and elastin (AlIe) with using latex-
agglutination^method, and for^hypophyseal
somatotropic hormone (HSU), hydrocortisone,
triiodothyronine (T3), thyroxin (T4), and for T-
cell suppressor activity (TSL) with using RIA.
22 otherwise healthy persons were used as
controls. In active patients ARc and ABe levels
were significantly elevated remaining such in
some cases after 10 years and more of their
clinical inactivity. In leprosy patients blood
levels of hydrocortisone and T3 were high while
T4 and HSH were in the normal range. There was a
strong relationship of the titers of the
antibodies studied and TSL-activity and
hydrocortisone and T3 levels. More elevated
concentrations of endogenous hydrocortisone in
leprosy patients were correlated with low titers
of ABe and increased TSL-activity. On the
contrary, high levels of T3 in leprosy patients
were accompanied by decreased TSL-activity and
increase in ABc and ABe titers. Based on the
correlations found out, optimal prophylactic and
curable measures for treatment of auto-
sensibilization to connective tissue in leprosy
might be selected.

CI,78
.1111 -.1•11EQUENCV AM/CLINIC:NI. Flir\'fl!RIi iOI 14011 . 111 ..I\11

NODOSIIM 1.1•11tOSUM IN 11VDERAIIA1), INDIA

Solomon Vinayakoinar i ..10 ( . ( 11,1(111 ‘ :111(1 Diana 1.t1CkW■111(1 ' .

I. 1/11iiiiliwi 1 epriiiiy^Urn!.^11),1,-1.11.1.1. India
of^Ss^1 ondon S.hool id I li.gictii• .111,1

London ,A'CIF. 7111.
3. Nailomil^for 10,11,11 Hosiiart h. The Ridge%.1■. Still 1111. 1 ondon

Erythema nodosum !effusion (ENI.) is a well recognised
complication of multibacillary leprosy. However few data exist as to
the frequency and natural history of this phenomenon. We report
here a retrospective case note study of all multi bacillary patients
registering with our clinic over the twelve year period 1980 10 1992.

During this lime 2742 multittacillary patients registered with the

clone, 48t4 were I.I. and 52 'd III.. Overall 22.1 trangc 10.7%

of I.I. and 2.7% (range 0 6.5'd tot III. patients presented with

EN1.. ()I the 0)85 cohort 120 01 1.1. And 9.3'; ol Ill pillions hare

devloped ENI.. Details of the time course and clinical !emotes ol the
disease will be presented and the impact of Multi Drug Therapy on

the I requency and presentation of ENI. in our clinic will he discussed.

01,79
AGRANULOCYTOSIS SUPPOSED CAUSED BY

CLOFAZIMINE IN A LEPROMATOUS PATIENT

Inara Pinto Saavedra Maria C. Simoni, Mar vone
Alvares, 2aida Lisboa

Dermatologia Sanitaria, Becretaria Estadual de
Sat de do Estado de Banta Catarina, Brasil

This abstract in about acase of agranulocytosis
in a lepromatous patient who wan under treatment
for leprosy and, after months of treatment with 2
doses administrates clofarimine, rifampin, dapsone,
developed agranulocytoois and needed hospitalization
in C.T.I.

After discharge from the hospital, he used only
dapsone without a problem but when clofarimine was
used (50 mg/day) he developed agranulocytosis and
needed C.T.I. again.

Now he is only treated with 100 mg/day of dapsone
and he has been stable for 6 months.

CL8 ()
IUSSIBII (Old: OF OFLOXACIN IN ARRESTING REVERSAL RIACTION

, R.D.Kharkar^K.Nagaraj^C.S.Mane.

Maharashtra lokahita Soya Mandal, Bombay, India.

Reversal reactions are not a very uncommon phenomena
after the implementation of Multi Drug Therapy.

Differentiation from Relapse was made on Clinical
grounds, histopathology and trial with stcriods. During
its treatment with steriods the period ranges at times
upto one year with a gradual tapering of the steriods.

In some cases it appears during Multi Drug Therapy
and in some when the treatment is completed. The paper
discusses the use of Ofloxacin in combination with
Dapsone over a period of thirty days in five patients,
where the steriods could be cut off within three months.
This raises a possibility as to whether a Reversal
Reaction occurs purely due to the immunological assert
or an element of Rifampicin resistant organism have in

role to play.

Thus the addition of Ofloxacin along with the steriod
cover definitely helps, and another interesting aspect
was that the prospect of nerve damage also is reduced.

C1.81
APPLICATION OF ELECTROACTIVATED SOLUTIONS FOR

TREATMENT OF OSTEOMYELITIS IN LEPROSY PATIENTs

E.Shats
Leprosy Research Institute, Astrakhan, Russia

^

Electroactivated solutions^which^are
successfully applied in surgery and stomatology
(S.A. Alekhin, 1992) are proposed for using in
leprosy as well. Recently valid evidence for
effectiveness of such solutions in treatment of
infected wounds in nine-banded armadillos
inoculated with M.leprae has been obtained
(A.A.Juscenko, 1992). The results of treatment
of 46 leprosy patients with ostemyelitic foot
lesions are presented. The patients were
35 - 65 years old. Osteomyelitis was confirmed
roentgenologically. In 38 patients bone damages
were accompanied by plantar neurotrophic
ulcers, which were perforated in 8 cases.
Pathogenic coccal flora war: iNolated in 43
cases. In the course of the treatment minor
surgical operations were done on OSNVOW: and
soft tissues of foot if indicated. We applied
electroactivated physiological solution
(0,85% NaC1) after electrodialysis of various
duration and specified current parameters. In
cases of secondary infection ulcers were washed
with anolyte, i.e. the fraction (p11<7) with
marked bactericidal properties. As inflammation
subsided anolyte was substituted for local
catolyte (p11>7), i.e. the fraction with rege-
nerating properties. Clinical observations
showed that applications of electroactivated
solutions resulted in a more rapid dis-
appearance of foci of infection with healing
of ulcers. In addition, these solutions are
free of allergic complications.
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C L82
THE EXPERIENCE OF USING REFLEXOTHERAPY IN

LEPROSY PATIENTS WITH CHRONIC NEURITIS

E.Shats, V.Naumov, E.Balybin
Leprosy Research Institute, Astrakhan, Russia

Prospects of^using^reflexotherapy^in
leprosy patients are discussed. The results of
reflexotherapy of 68 leprosy patients suffering
from chronic neuritis are presented. The age of
the patients ranged from 25 to 72 years old,
the duration of their illness was 6-42 years.
28 patients were given acupuncture according to
inhibitory method with using biologically
active points of common and local action. One
course of reflexotherapy consisted of 10-12
procedures, the number of courses made up to
2-3. 18 patients were given 8-12 procedures of
pharmacopuncture with aloe extract introduced
into the points of acupunCture. 10 patients
were administered auricular acupuncture of
prolonged action (the needles were left in the
floor of the auricle for 7 days). Points AR:28,
51, 55 and the points of pain locus were used.
The treatment lasted for two or three weeks. 12
patients received 10 procedures of transcranial
electroanalgesia, i.e. electrostimulation of
opioid structures of CNS. By clinical
observations, reflexotherapy arrested^nerve
pains^and improved general condition with
increase in movement activity of limb joints
and muscle strength. A significant increase in
blood levels of beta-endorphines in leprosy
patients was noted that might partially account
for the beneficial effect observed. The data
obtained suggest usefulness of reflexotherapy
as an addition to other rehabilitation measures
for leprosy patients.

C1)83
RESULTS IN SER0LoGICAL ASSAYS His bETLGT1oN
PREVALENCE THE ANTIBODIES TO HIV-1 LEPROSY CASES
IN RIO DE JANEIRO, BRASIL.

V.L.G.Andrado,T.M.Alves, A.B.Marques, F.Reis Vi-
anna, J.C. Avelleira, S.J.Morais, G. Von Runbin-
der.

Institute Estadual de Dermatologia Sanitnria.
(I.E.D.S.) Rio de Janeiro - Brasil.
C.M.S. Duque do Caxias - Rio du Janeiro - Brasil.
LaboratOrio Noel Nutels - Rio de Janeiro- Brasil

Sera from 1030 leprosy patients were tested
for HIV-1 antibodies. These patients^arc^on
treatment or under surveillance at^two^the
onlnatients unit in Rio de Janeiro, Brasil.

All sera were screened initially nsiny.
Elisa R•combinat HIV-1 antigens(AOHO•). Positive
tests were confirmed further both by using El ism
Vi rostika anti-HIV ( ORGANON ) and by
Imunofluorescency - cells K37/3 (GERMANY).^In
this study we considered positive^reactive in
all 3 tests. Control group consisted of blood
donors, matched by age and sex.

HIV-1 seropositivy rates were 0,29%(3/1030)
among leprosy patients. Those 3 seropositivy
cases are males, means of age 41 years old and
lepromatous on MDT treatment. In the interview
these patients refer only the sexual
transmission as risk factor for HIV infection.

In this paper prevalence of HIV infection
among leprosy patients dont seem to differ of
the general population.

C1.84
ISORDERLINI...1UliERCULOID I.F.PROSY IN AN HIV.

PA] IFNT; CLINICAI , HISTOLOGIC:, AND

IMMLJNOHISTOLOGIC F.N.'ALUATION

Dean Ii. Goodless, Ana I.. Viciana, Rube J. Pardo and Phillip Ruiz

University of Miami School of Medicine, Department of

Dermatology & Cutaneous Surgery, and Department of Pathology

division of Inummopathology, Miami, Florida USA

Despite a HIV seropositivity rate among leprosy patients

similar to that of the general population, little data exists relative to

the effects of HIV infection on the clinical and immunological

response to NIveobacterium leprae. A 52 year old HIV. white

homosexual man presented with several erythenutous, anesthetic,

annular plaques. I listology was consistent with borderline tuberculoid

leprosy and M. leprac was detected by PCIt. The lesions responded
rapidly to MIYI.1 he percentage and absolute number of (1)4.

peripheral blood lymphocytes (PRI.) was decreased (98/innvi) with

311 increased percentage of CDS. cells. linnuinullistochemical

analysis of a cutaneous lesion revealed a marked increase in COI,.

epidermal cells, IlLA-DR. cells, and CD25+ cells. The intradermal

granu1011131.1 consisted principally of CD-I♦ cells surrounded by a
mantle of- CDS. cells, with less than 5% CD22. cells. There was

upregulation of several adhesion molecules on I'M. and in the lesion.

For example, ICAM-1 was strongly positive in the epidermal basilar

layer and concomitantly increased 131111 CDI lc in granulomata.

These findings demonstrate that concurrent IIIV infection in

pmcibacillary leprosy patients does not alter the general character of

the in hind 1101.1111111401y Cell infiltrate. NiOrCOVer. peripheral and in
and adhesion molecule expression appears predominantly influenced

by the mycoba,terial infection.

C L85
NLOPLASTIC TRANSFORMATION OF CHRONIC ULCERS IN LEPROSY . .

Niyi Awafeso. Ag. Director,

National 1B. and Leprosy Training Centre P.M.R. 1089,
/aria, Nigeria.

Neoplastic transformation of trophic ulcers though
infrequent, may have a fatal outcome, especially if
dr arinosi s and treatment are delayed.

Trephic ulcers are common in patients with leprosy,
yet leprosy workers arc commonly ignorant of the fact
that neoplastic changes may deselop in such ulcers. There
is insufficient literature on the subject oxen in stan-
dard textbooks of leprosy.

Although neoplastic transformation of chronic plan-
tar ulcers is said to be rare, the fact that, for
instance 2 patients were detected within 4 months from
among 23 patients admitted for care at the NRILIC, Zaria
is a reminder that this unpleasant complication does
occur.

Since the prognosis becomes poorer with delay in
diagnosis, it is important that health workers, and
especially those looking after leprosy patients should
remember the possibility of malignant change in patients
with refractory plantar ulcers. In addition, this
condition should be emphasised in textbooks and handbooks
on leprosy.

Most importantly early diagnosis and effective
treatment of leprosy patients will prevent malignant
transformation of trophic ulcers.

CUR6
HEPATITIS C AND HEPATITIS B VIRUS SERUM MARKERS
IN GP= LEPROSY PATIENTS

George Kontochristopoulos,Stella Chryssou,Kyria/os
Nyriakis,Coastantine Naoumi,Dimitris Panteleos.

Hansen's Disease Center, Athens, Greece

In previous studies increased prevalence of he-
patitis B among leprosy patients has been noted.
In order to estimate the frequence of hepatitis
B and hepatitis C in Greek leprosy population this
seroepidemiological study was carried out. Serum
samples from 71 leprosy patients were assessed
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for HEs Ag (ELISA, Abbot0,whereas in 53 samples
from the same original population HCV scropositivi-
ty was also assessed (ELISA, Abbott, 2nd Genera-
tion). H13sAct seropos itivi ty (5,6%) did not differ
between leprosy cases and healthy control. IICV
scropositivity was found 18,06. A most significant
difference was observed between patients and
healthy controls (A 0.00LI). Total seropositi-
vity rates revealed a statistically significant
difference (p 0.02) between the prevalence of
IICV and HBV. It is concluted that the prevalence
of hepatitis C is increased among Greek leprosy
patients. In both form of hepatitis, seropositivity
rates do not differ between pauciLacillary and
multibacillary forms of leprosy.

01.87
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IN LTPRISY LNDLMIC ZONE: Of - LASIIHN 114)1A

Swpan K. Samanta and I. S. Roy

Conuounity Ophthalmology Service, Upgraded Dept.
of Ophthalmology, B. S. Medical College, Bankers,
West Bengal, India.

Social stigma had kept the leprosy sufferers away
from the general hospital and private clinics for
opthalmic care. Till upto late eightys of this
century the leprosy patients can avail the facilities
of the general hospital eye O. P. D. and hospital
indoor only by concealing their disease (specially
in cases of patients with deformity). their eye
care were mainly adopted hy the w,•Kly eye
clinic, of the leprosy home and hr,pitais and the
field clinics which were conducted by P. M. W.,
non opthalmologist Medical Officer and in a very
few instances by the opthalmologist.

But now after the successful^campaign of M. D.
T. the after care patients with or without deformity
get admitted and stay in the general hospital indoor
and in the mass eye camp just beside other non-
leprosy patients. They are also being treated or
operated in the same OPD B operation theatre
respectively. At the same time most of lure
leprosy^hospita ls^have their own ophthalmologist
leprologist^with^special^training^in^ophthalmic
aspect of leprosy. In private clinics the eye
specialist also examine the leprosy patients without
much hesitation. This is really a great turn out
in contest of the socio medical aspect of this
disease which certainly allowsere specialis,1,
ophthalmic care for the sufferers and^

t
d presents h

blindness from leprosy in a far better way.

CL88
RELATION OF SKIN LESIONS WITH DEFORMITIES

IN NON LEPROMAMUS LEPROSY

Dr.K.R.Subuddhi

Gandhi Memorial Leprosy Foundation,
Hindinagar, Wardha, INDIA.

The skin lesions and their relation to
nerve involvement resulting in deformities
is studied in 176 non lepromatous cases (with
310 nerves involved) of GMLF's Referral
Hospital at Wardha. It is very interesting
to note, that the deformities are more when
the skin lesions are over the anatomical
course of nerves in case of non lepromatous
cases. The severity of deformity also increa-
ses with the size of skin lesions. The
patches in reaction definitely induce some
deformity or other in hands, feet, eyes and
face when they are present in the vicinity
of the nerves supplying these parts.

CL89
THE EFFECT OF HIV INFECTION ON CLINICAL RESPONSE OF
LIP/-ROSY PATIENTS TO MULTIDRUG THERAPY IN KENYA

Orege P A, Odawa B A, Okello C M, Obura M, Okukt P,
Ardmo R K, Were M

ITNYA MEDICAL RESEARCH INSTITUTE
Alupe Leprosy and Skin Diseases Research Centre
P.O. Box 3, Busia, Kenya

A case control study was undertaken in Western Kenya
to determine the effect of HIV-1 infection on cure rate,
development of adverse drug reactions, deveopment of
type I or type II reactions and occurrence of relapse
among leprosy patients who had been treated with WHO MDT.

Cases were HIV positive patients who were put on
MT between July 19139 to April 1990. C,nt.rols wear

^

win wrii IIIV rirgal.ivr at I.ii, Uri,^tlir
surly. Ca.: ., and^wnr•^ Irtv

or dia, ,,, 10:,h3, ci inical clnsificali,n air] geoiTapluccil
locality. We erir,lie• 18 calies^controls into tin,.

study.

Preliminary finding:; were that HIV positive leprosy
cases were pure likely to present with reactions than
controls at the time of follow-up (OR^4.8, X2^1
p 0.4). At the time of follow-up 15/18 controls were
ford to have achieved clinical cure as opposed to 9/18
(105) of the cases, the difference being statistically
significant (X2 = 4.4 p^0.04). Relapse/retreatment
nite was found to be higher among cases (28%) as opposed
to controls (5%) (OR^6.5 X2^3 p = 0.07).

These findings would no doubt have implications on
tie national control programmes which are implementing
MW in areas where both diseases are endemic.

(21,90

HUMAN IMMUNO DEFICIENCY VIRUS (HIV) AND LEPROSY

BernArti_hilaLs, Roel A.M. Chin-A-lien, Hob Tank,
Theodoor van Joost.
Department of Dermato-Venereology, Dijkzigt
Hospital, Erasmus University, Rotterdam,
The Netherlands.

In countries with endemic tuberculosis and which
are now being confronted with a HIV epidemic there
is an increase in the number of patients with
tuberculosis. This, however, is not the case for
leprosy, although in these countries the number of
individuals infected with M.leprae is similar to
that infected with M.tuberculosis.
HIV specifically attacks T helper cells, which are
essential for immunity to infection. Therefore,
theoretically it is possible that HIV infected
patients with a concomitant infection with M.leprae
may provide M.leprae the opportunity to multiply.
The leprosy spectrum in determined by the Cell-
Mediated Immunity (CMI) towards M.leprae. The same
is true for M.tuberculosis, but because it is
basically toxic, after infection it causes spon-
taneous inflammation and granulocyte activation.
M.leprae is definitely non-toxic and does not
generate an initial response.
For leprosy to become clinically manifest, the CMI
must recognize the bacillus and initiate a hyper-
sensitivity reaction. During a HIV infection, this
may well not be possible. The bacilli multiply
without causing clinical disease. We present a HIV
infected patient who developed clinical signs of
leprosy, which disappeared within a few weeks. The
theoretical aspects of the HIV epidemic on the
incidence of leprosy are also discussed.
We expect an initial decrease in leprosy which can
been seen in many countries in which HIV infection
is widespread and which is commonly attributed to
BCG vaccination or Multiple Drug Therapy (MDT)
programs. Thereafter we expect an increase of
leprosy infections among those not infected with
HIV.
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CL91
MALIGNANT TRANSFORMATION OF CHRONIC PLANTAR
ULCERS IN LEPROSY PATIENTS

C L92
SOUAMJUS CELL CAltCINJMA IN CHRONIC ULCERS OF LEPROSY
PATIENTS

Jan hlendrik Richardus and Trevor C Smith
Michcl-Yvcs Grauwin, Ilcrn a rd Gentile, Alexis Chevallud and
Jevt - L(mis Ca rtel^ McKean Rehabilitation Centre, P O Box 53, Oniangrui 50000,

Thailand
Institul de Irpro logic Appliqués, Dakar, Senegal.

The malignant transformation of chronic plantar ulcers may be
suspected when clinical signs arc present nevertheless,
pathological examination is necessary for diagnosis of certainty.
Even so, the histological differenciation between carcinoma and
pseudo-cpitheliomatous hyperplasia may not he easy.

The authors report on 22 cases of chronic plantar ulcers suspected
of malignant degeneration in ancient leprosy patients : 13 of them
Wert' shown to he el Iciaively carcinoma skink. the rest wort' pst'udo-
cpiihrhomalous hyperplasia.

Accurate diagnosis is most important since the line oI treatment
differs according to the nature of the lesion : amputation in case of
carcinoma, deep local excision in case of hyperplasia (depends» ng
on healing possibility and hint:no:mat capacities of the foot). In ease
of carcinoma, the regional lyntphnode dissection .should not he
systematically considered.

From available data in literturc, it is difficult to ascertain
whether the malignant transformation of plantar ulcers is frequent.
Nevertheless this possible event should he kept in nand and, also,
should be remembered during training courses or health workers ut
leprosy control programmes or in non specialised health
programmes when integration of vertical programmes is planned.

An analysis is presented of case histories of 38
consecutive cases of squrrous cell carcinoma (SCC) in
ctuvnic ulcers of leprosy patients treated between 1981
and 1990 at McKean Rehabilitation Centre, Northern lhoi-
land. The study included 37 individual patients; 29 mules
and 8 ferules. The average age was 60 years, the average
duration of the ulcer was 12 years. Four patients (11%)
had histories of SCC on other extremities. Mkrtatastic
spread was observed in 2 cases (5%), both instances lead-
ing to death. the commonest site of involvenent of SCC
vats the foot, but it vans seen on the knee in 1 patient and
flu the hunt in 2 olhars. 'lie iio:nleiv e rate ul ::CC in the
group at risk (leprosy patients with disability grading
1 and 2) was 0.79 t 1000 per year ,

A case-control study eras performed with the objective
to identify factors associated with the developtent of SCC
in plantar ulcers of leprosy patients. No associations
were found between the development of SCC and factors
concerning race, profession, place of origin, duration of
leprosy, type and duration of leprosy chemotherapy, pre-
sence of hone involvement and type of ulcer care given.
The only statistical valid finding wens that the duration
of the ulcer was significantly lower in the group with
malignant change.

It is concluded that SCC in chronic ulcers in leprosy
patients cannot be considered rare and emphasizes the need
for an active policy of disability prevention in leprosy
pror, am es. Factors other than ulcer duration need to be
searched for, in order to identify factors influencing
nuligtant change in plantar ulcers of leprosy patients.

CONTROL AND ERADICATION

col

ON THE ROLE OF THE GOVERNMENT IN LEPROSY CONTROL

Zhang Hongyin+ Pang Hongyi# Li Zengyingfu+

Wen Zutianz Zhang lie+ Lu Peichao# He Guowei++

'Guangxi Autonomous Regional Institutre of Dermatology and
Venereotogy,Nanning, China

#Guangxi Yulin Prefectural Epidemic Prevention Station, China

++Health Bureau, Guangxi Autonomous Region, China

Before^the founding of the People's Republic of China,
the local governments of Yulin paid little^attention to the
prevention and treatment of leprosy.^Leprosy transmission
developed more and sore seriously. Not long after the founding
of New China, the local governments of Yulin have been not only
involved in leading, planning and implementing leprosy control
programme and have provided with necessary resources including
manpower, lands and funds, and also have mobilized the whole
society to support the work against leprosy. As a result the
transmission of leprosy was soon controlled and in 1990 this
disease was basically eliminated^as a public health problem
in Lilt cities and counties of this region. Both the^incidence
and prevalence rates of the disease dropped sharply. The
results of the research showed that different attitudes toward
leprosy of different governments made the results completely
different. The more the government is involved, the faster
leprosy will be eliminated.^Based on^the^findings^in the
research, the authors realize that leprosy is mainly a social
disease. For the time being and also in the future, the impor-
tant factors are the attention, involvement and support of
the community and the go-vernemnt,^especially in the third
world countries where leprosy is seriously endemic.

cot

THE DISABLED LEPROSY PATILNI AS PARTNER IN
LEPROSY CONTROL: STIGMA AS SIGNt'tnS1.

I:ì tali l'at'h^llt^

N. S. L.. Hukuru, Nigeria.

The stn at ally of accelerated I mud t -montu tiuu
of NOT presupposes the political cc,nnntment
for the allocation of resources, a well
motivated leprosy Control uryrtnisation ;anti
a relatively stable pot iLical and social
environment.
The result of this strategy in N. Nigeria
wi 1 I be a sharp decline in the preval ri ot e•
of leprosy from IS Itt 1.7 per 10 000 inhabitants
by the tend or ILO.'"). 'rho side effects at the
dtmi niShed V st bili ty of the leprosy problems
are likely to create three counterproductive
problems: diminished political commitment
and funds, diminished motiSOtion of leprosy
control staff due to lack of career prospects,
and diminished !'are. for "cured" leprosy' patients
with disabilities. the most common solutions
lilt' integration of leprosy control into
PIIc or combination kith TH Control rlu not
address sufficiently the problems of care
of disabled patients. the motivation of ho:rith
personnel and the instability of the political
and social environment. fn addition or as
alternative to these solutions Lhe systematic
participation of lex)leprusy patients and
patient associat tons is discussed. the experience
with (ex/patients as voluntary leprosy workers
has shown that they could become powerful
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