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CLO1

CLINICAL
impairment (MBK 40%, PBK 29%, NLK 14%) comparcd with NKLCK 13%,
and ii) 12% motor ncrve impairment (MBK 12%, PBK 14%, NLK 7%) comparcd
with NKLCK 7%.

NIARKERS FOR REACFION

VR Fiber T vd Pool. i'K Das.

Acadenlie Medical Center, Amsterdam. lhe Netherlands.

Seriam samples \sere taken belilre reaction. at reaction and during

anlireactional treatmcnt ira a prospective study.

lhe tbllowing markers were studied: TNFa, produced predominant-

ly by maerophages (normal value < 40 pgiml); IFNy, produced br

actisated T edis (normal \alue < 15 pgiml); neopterin. produced by

maerophages aetisated by 1FNy (normal value _ IU nmoliml) and

soluble TNFft receptor (= s(NFar normal value <1.5 ng'ri).

Four patients with resersal reaction (RR) and ano panem with sever-

a) episodes of ENL and one episode of neuritis were studied.

TNFa . IFNy and neopterin \sere simultaneously increased in two

and TNFa , IFNy in the other two RR. Leveis decrea sed or normali-

zed during antireactional treatmcnt with prednisone.

Only TNFa soas increased at ENL on Isso oceasions: on the third

oeeasion i.e. an exacerbation of ENL during prednisone treatmcnt

given for a neuritis TNFa levei soas normal.

s NEar leveis varied but were increased in nearly ali samples.

In general, patients in reaction showed elevation of markers

investigated. Laboratory markers may be helpful to support the

diagnosis of reaction in leprosy patients.

CLO2
NEUROLOGICAL ASSESSMENT OF A COIIORT OF CHILDREN BORN
TO MOTHERS WITH LEPROSY AND HEALTHY CONTROLS (A9
STUDY) - 1. CLINICAL AND CONVENTIONAL TESTS

M. E. Duncan (I, 2), M. Hungnaw (3). H. S. H/Mariam (3). L. Selusie
(2), Z.Melaku (4), R. Kazcn (3), A. Challis (5)

(I) Dept Medical Microbiology, Universiry of Edinburgh; (2) Armaucr
Hansen Research Institute, Addis Ababa. Ethiopia; (3) All Africa Leprosy &
Rchabilitation Training Centre, Addis Ababa; (4) Dept Ncurology,
Faculry of Medicine, Addis Ababa Universiry; (5) Loch Fyne Services. Strachur,
Argyll.

In a prospective (1975-1997) study (A9) of mothers with leprosy and
healthy controls, and their children, 15/99 of children were found to have very
early leprosy at puberty (1990). Despite MDT 13/15 showed new ncrve damage
(1993). In 1993. 40% of the A9 cohort who had cuily palpable/slightly eNarged
torves without suspicious skin lesion showed early neurodysfunction. The aim of
(há study wu to investigue if early verve enlargement was a prodromal sign of
leprosy.

Subjects: A9 cohort children: 85 (51 females and 34 males); distribution
according to leprosy supus of the mother multibacillary leprosy (MBK:47),
paucibacillary leprosy (PBK:22) and non•Icprosy (NLK:16). lK=kids!I. Control
group: no known family or horssehold leprosy contar( (NKLCK:18).

Nervo enlargement. The A9 cohort had 45% with early/defmite verve
enlargement (MBK 55%, PBK 36%, NLK 54%) compares' with 25% NKLCK.
Malc:fcnulc rabo for verve eniargemcnt was 25:17, cacept In MBK (11:12). The
ninar ncrve was the most frequently enlarged.

Sensory and motor verve impairment (graded sensory testing (STO) and
voluntary muscle iodei (VMT)): A9 cohort had i) 32% sensory ncrve

Nene Conduction Velocity: meuurements is 30 children who had
evidcnce of ncurodysfunction were ali within limito of normal for the referente
laboratory.

CLO3
NEUROLOGICAL ASSESSMENT OF A COHORT OF CIIILDREN BORN
TO MOTHERS WITH LEPROSY AND HEALTIIY CONTROLS (A9
STUDY) - 2. TESTS OF SMALL NERVE DYSFUNCTION

M. F Duncan (1, 2), M. Hungnaw (3), H. S. II/Marfam (3), L. Sclassie
(2), Z.Mclaku (4), R. Kazen (3), S. Hanscn (5), G. A. Jantai (5), P. O. O.
Jdu (5), G. Ward (6), A. Challis (7)

(1) Dept Medical Microbiology, Universiry of Edinburgh; (2) Armauer
Hansen Rescarch Instimte, Addis Abatia, Ethiopia; (3) All Africa Leprosy &
Rehabililation Training Centre, Addis Ababa; (4) Dept Ncurology,
Faculty of Medicine, Addis Ababa Universiry; (5) Peripheral Nesse and
Autonomia Un,I. Institute of Neurological Sdences, Southem General Hospital
NHS Trust, Glasgow; (6) Oxford Optronix, Oxford; (7) Loch Fyne Services,
Strachur, Argyll.

The aio of this study wu to soe whether ncurolysfunction could be
detectes' before irreversible ncrve damage had occurred is the A9 cohort and
healthy controls. The Therrnal Threshold Tester (Triple-T: Medeie, Ltd (soe
poster)) detecto small serve dysfunalion in thinly myclinated A (cold) and
unmyelinated C (hem) fbres. The Laser Doppler blood Bow meter (MicroFlo
DSP: Oxford Optronix (sce poster)) usesses function is autonomic (vasomotor)
unmyelinatcd C Obres by recording skin blood Bow response to inspiratoey gasp
(LD-IG) and cold challenge (LD-CC) ira tipo of index and 101h fingeri.

Triple-T: The A9 group had significantly increased hot and cold thermal
thresholds (MBK 70%, PBK 70%, NLK 75%) indicating small libre damage
comparcd with NKLCK (18%).

LD-IG and LD-CC: LD-IG showed abnormal traces with established and
subclinical sorve damage. The fali from resting blood 0ow (ba elite) to the Iowest
potra of the curve is response to LD-IG and LD-CC is expresses' as % of the
baseline. The acne LD-IG and LD-CC % fali is iodes and fifih fingers showed
no differences between A9 and control groups. The percentage of children having
i) abnormal LD-IG were MBK 22%, PBK 19%, NLK 17%, NKLCK 37%; ii)
abnormal LD-CC were MBK 38%, PBK 33%, NLK 36%, NKLCK 33%.

CLO4
ASSESSMENT OF THE A9 STUDY NERVE FUNCTION TESTS,
HYPOTHESIS AND APPLICATIONS FOR LEPROSY ERADICATION

M E Duncan (1 2) 01. Hungnaw (3), H. S. H/Mariam (3), L. Sclassie
(2), Z. Melaku (4), R. Kazen (3), S. Hansen (5), G. A. lamal (5), P. O. O.
Julu (5), A. Challis (6)

(1) Dept Medical Microbiology, University of Edinburgh; (2) Armauer
Hansen Rescarch Institute, Addis Ababa, Ethiopia; (3) All Africa Leprosy &
Rehabilitation Training Centre, Addis Ababa; (4) Dept Ncurology, Faculty o(
Medicine, Addis Ababa Universiry; (5) Peripheral Ncrve and Autonomic Uno,
Instaure of Neurological Sciences, Southem General hospital MIS
Truz, Glugow; (6) Loch Fyne Services. Strachur, Argyll.

The prospective (1975-1997) study (A9) of mothers with leprosy and
healthy controls, and their children, showed 15/99 of children with very carly
leprosy at puberty (1990). Despite MDT 13/15 showed new neva damage (1993),
while 40% of the A9 cohort with casily palpable/slightly eNarged nerves without
suspicious skin lesion showed early neurodysfunction. In 1997 70% of the cohort
had abnorrnal thermal thresholds, 32% had sensory impairment and 12% motor
impairment. These flndings from a well documented cohort are indicative of a
sigmficant levei of as yet undiagnosed subclinical leprosy among teenagers and
young adulto ira ,0 - Icprosy villages - , potentially enplosive and crippling in lhe
event of widespread immunosuppression.



llypothesis: Abnormal thermal thresholds, an effective measure of cari),

snuall nervo libre damage, are the Grst evidente of subclinical leprosy (which at
present is not ueatcd).

Application: Thermal Threshold Tester is simple to use, with high
specificity and scnsitivity. There is a strong case for using the A9 cohort with
numbers augmented from surrounding villages, to carry out a controlkd drug anal
with appropriate MDT agalnst placebos in both affected and unaffected
populaions to see whether treatment i) reatores thermal thresholds to normal, and
ii) prevenia development of ncw cases and especially the serve damage which
causes disfiguration.

CLOS

FACIAL'BURNING SENSATION' IN MIDDLE-AGED FEMALE
LEPROSY PATIENTS - A DIAGNOSTIC BLIND SPOT.

M F Duncan (1,2), M Ifungnaw (3)

(I) Dept Medical Microbiology, University of Edinburgh; (2) Armauer
Ilansen Research Instimte, Addis Ababa, Ethiopia; (3) Ali Africa Leprosy &
Rehabibution Training Centre, Addis Ababa.

Facial dein is so richly supplied with sensory serves, chiefly Vth
ITrigeminalInerve, that even new active tuberculoid lesions may lack sensory losa.
ruce leprosy lextbooks orna Vth verve sensory tosa, except conjunctival. For
anosa leprologists this verve escapes attention.

We repon six women (5BL,IBT/BL) from lhe A9 Study who presented
with facial bummg or pain, duranon two weeks - two years. Three diagnose.)
'meropausal/ neurotic' received valium without relia(. "Buming sensation tn dn
face' in mddle•aged women falis on unsympathetic tara as 'metopausal'. Gradei
sensory tcstmg (STG) revealed sensory loss of 300g in !fuce and 50g in three. All
sia women had evidente of neuritis clsewhere and were treated as relapso /
reaction with MDT and steroids: on follow-up, one had rccavery to 50mg and a
sccond ta Jg facial STG.

Nine other self-referring A9 women (7BL, IBT, I LL) were similarly
assessed: 5 had faces fully sensurve m 50mg filament (IBT c/o 'facial buming'
bua ha1 geveralised posa-panum rextion); 3BL had 2 or 3 points sensitive to
2DJmg and (clt 50mg dsewhere - toro had new eye problema and one generalised
nevrnis; ILL, long-staoding bumed-nut case (elt 200mg ali over her face.

Conclusion: Facial burning sensation retinires urgem investigation with
STG especially in 'menopausal' women.

CLO6

SLARTTIN-GRU3:_2 ANASTOM CSIS: A islT0.•D:C AND ELECTRC-
PhYSIOLOGIC STUDIES.

Jorge Almeida, M,atr,as Vias.-, José Gorbino 

"Lauro de Souza Lima", Reeerch Institute,
Bauru-SP, Brasil

Forty forcar= of hunan cadavers :.ene
dissected and studied. _n 12,5;i (5 cases) sere
found to have a ulJRTI27-GR;,TJ'...R ar-astonosis (1.1G..t),
too on the right side and three on the left lide.

From the total of five cases, two of this anas-
tomosis occu_:ed among the branches reserved to
the flexor di,r:.torum profunduo nuscle, ove from
the branch of the anterior intorocseous nervo,
and too directed from the median to the ulnar
nervo.

Regarding to the electrophyoiologi cal study,
128 fores o of normal adulto were studied and
20 (15,6%) shoved evidentes of MG.A. From this
20 forearns of 15 subjects, 5 (33,3%) presented
bilateral MG.A and 10 (67,7%), unilateral.

In titia study, the MG.A nas found ia ag ee-
nent - with the percentagens of the literatura.

CLO7
'3iE LIIFLU f IJCE GF H1V-1 I1JFEC'IGN GM LEFROSY
FATIENTS TREATEG 'n'IT11 :1ULTIDRUG THERAPY
(MDT, 111 WESTERN KENYA

Crer F.A.. Ckeaic C.N., :.bera M., Gkuku F.

KENYA MEGICAL RESEARCH INSTITUTE
,Vupc Leprosy ano Sktn Dtaea.;es Research
Centre, F.O. Bcx 3, Besta, Kenya

An evaluaticn was acne among 19 HIV
positivo anu a similar number HIV negativo
leprosy patients who were put cri MUI between
1959 - 1992, te aetermine the :nfluence of
I1V-1 tnfection cn phystcal status, clinicai
tatus cf the lestcns, ccmpltcattcns, cccur-
mnce/presence cf reacttuns, occurrence cf
mlapsc anu progresstcn to ARC/AIGS ano/or
ne ath. At the time cf evaluattcn, 1t was fauna
that 5/19 (-12%0, cf 111V positive cases haa ateu
cf ALGS relates causes whtle ene control 1/19
m ea of breast cancer. On the cltntcal status,
2/19 (10%) cf the cases were reportes to have
macttvatea anu 2/19 of the controls haa signs
cf reactivattcn. The aevelcpment of aeformlttes
soas not much atfferent between cases 2/19 (10%,
ata controls 3/19 (15%). At least 2/19 (10%,
cf the cases were fauna to have aevelopea ARC.
It is therefore apparent from this stuay that
5 years af ter stopptng MDT, COSI HIV positive
cases ao succumb to aeath. Hcwever, the effect
cf treatment with MDT in terms of regressicn
cf the lestcns appears to be similar for both
10V positive leprosy cases as well as HIV -ve
leprosy cases.

CLOS
BACTERIOLOGICAL POSITIVITY OF PATIENTS IN
COMMUNITY OVER A PERIOD OF 13 YEARS

Jayaraj Varigeti and Achamma. M

The Leprosy Mission Castro) Unit, Vizianagaram, Andhra
Pradesh, South India.

Newly recorded patients with Posdivity for AFB (Myco
Leprae) at The Leprosy Mission Control area. Vizianagaram.
Andhra Pradesh. South India are under study for 13 years of
Multi Drug Therapy (MDT) implementation from 1984-1996.

The present retrograde study deals with newly recorded
367 LL S BL patients with Positive Bacteriological Index for AFB
among the total newly recorded patients of 4563 giving 8.04('.

The Bacteriological Posdiwty of patients is analysed year
wise and also population wise at Risk. The study showed that
there is reduction of infective pauents every year dunng Multi
Drug Therapy implementation mintmising the risk to the
Community under study.

CLO9
Sensory 8 Motor Function Follow up of Hands
of 9.3 Patients under 97T

.9.S,3hatki; Hahul Kamble; K.B.Kothare

Acworth Municipal Hospital for Leprosy

The sansations and motor functions 1n
hands of 52 93 pts. registerrd at the hosp.
were examined wlth Nylon Monofllaments with
graded diameters and by standard motor power
testing method respectively.The rosults of
examination done initially and after every
three months were expressod in numerical sco-
res. Out of 52 MB cases, 26(50%) were ove.

Pre MNT analysis showed, normal sensory
scores(scores-45) in 8(15%) pts, while 24
(46%) had bilateral and 20(39%) had unilate-
ral sensory loss.Amongst those wlth sensory
loss, 22(50%) had slight loss(scores >35)
while only 7(16%) had gross sensory loss
(scores <10), The follow up showed hig.n.er %-
age of improvement in sensory scores among
the pts. troated with corticosteroides du-
ring 2 yrs period of MDT.

Pre MJT motor function testing showed 37
(73%) pts with normal motor functions(scor-
es=28). Out of 15 MB pts. with grade II de-
formity, 13(90%) were sanear negative_,Follow
up of motor function scores did not show
worsening in any of the patients.

The stm)ble method of quantifying sonsa-
tions using Nylon Monofilaments and motor fu-
nctions by standard methods are useful evon
in the field conditions.

r
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RF:TROSPF.CII\'F::\ N,\I.YSIS OF 194 LF:pROSI'

CASES 1N Y ENIEN

Ghaleb .\Alan \Ickhlati, and \'Asin_\I_Quhati

Nacional Leprosy Control I'rogramme, Tait i lìcpublic of
Yernen

ostra in and/or tenderness nf a nervo trnnk
and/or sonsnry impairmont.

Ont nf 180 patients only 2 patients(1,13)
developed nonritis. In hnth cases MDT has
continuod for 12 months. In the case of the
female patient the neuritis devotnped after
sho beoame pregnant.

This study shnws incidence nf neuritis during
and after PR/MDT troatment,irrespective of
6 months treatment, is low.

In Arabian Peninsula, Ieprosy is considered more as a
social problem cunnected with stranee imaginary stories
According to 11110 repores. Yemen is considered as the
mostly atlècted arca in the Nliddle East.

To obtain a General idea about the social aspect and
epidemiological and clinicai partem of the discam in the
country, the files of 194 Ieprosy patients registered for
MDT during 1993 will be analysed with a Ieprosy protile
and community beijeis in Yemen.

CLII

1)i.\ T.\1. 1'Rt N11.G\IS 1)F 1 EPROSY 1'.11IFNTS
1\ 11.\\'Gi1 .\Uf.Si1

laucian. I.arcei Shan'n

Lhe 1 apnss \lissiun (G11.C1'). Boga \Iission hospital. Rosa
ilanglalesh

I. eprosv patients in ISangladesh are cot sparecl the usual dental
pnsblems in das elopind co uuries. This studv is an :menu': Io
túrther delineia lha various dental problems and iheir
pra alenee anum_ the Ieprosy patients in Gaihandha and
las pudim. ILese Isso districts, located in the Rajshahi diyision
of the country, lave a combinai population of 3 million. lho
studv consisls of a survey of the patients attending the leprosy

clinico of the Gaibandha•Jaypurhat Leprosa Control Project.
1'atients are ategurized with regards to 'heir sec, marital status,
PIS MB status, disability grade (and sshich particular organ is
involved). and iheir particular dental problems: dental caries.
periodontitis. p■wThca. Binais atas, ele. ( )ther oral problems Ide
andidiasis, oral cartear. osteomy elites. etc are also noted.
Particular relationships to common habits Iike hrushing teci!'
with neem ns igs. ehewing of botei nus and supari (local food
iteras), oral hygiene. etc. are identified. Comparisons are marfe
'via' a control group of general patients seeking treatment ai the
Dental Clinic in lhe (logra \Iission I Iospital. lhe ineorporation
of basie dental heallh education materiais finto the comrntional
messages ol Ieprosy a orlar is ezplored.

CL12
INCTDENCE OF NEURTTTS AMONG PAUCTRACTLARY
LF.PROSY PATIENTS DURTNG TRF.ATMENT Ar1D
SIIRVOT LANCF.

Dr. Annamma S. John, Dr. G. Rajan Rahu,
Dr. n. Vijaykumar,Dr. Helen G. Roberts,
nr. A. Dutt

Premananda Memorial Leprosy Hospital, The
Leprosy Mission,259/A,A.P.C,Road,Calcutta
700 006, India

180 Paucihacilary Ieprosy patients who did
not have defnrmity or neuritis at the time
of diagnosis were followed up during the
treatment period and two years of sarveillance
to detect neuritis. These patients were given
PR/MOT for 6 months and some patients were
cnntinned opto 12 months on treatment if they
had signs of activity. Nenrit1s is defined

CLI3
A CASE OF Pt/IMOSIS DOE TO BORDERLINE TUBER-
CULOID LEEPRCSY,

Mohan 2.Mani and bllm Martmen

Departments of Dermatology and Urclogy,
Christian Medical College and Hospital,
Ludhlana-141008, Punjab, India.

A case of borderline tuberculoid leprosy
of 2 years duration in a 22-year-old mole is
reported. The patient developed exacerbation
of the lesions and inability to retract the
prepuce for one month. On examination,he had
anaesthetic/hypoaesthetic erythematous plaques
on dlfferent areas (about 10 lesions), and
also one anaesthetic plaque on the penas,
causing phi'osis. Skin biopsies were performed
from 3 dlf£erent skin lesions,and circumclsion
was also carried out. The skin biopsies showed
florid tuberculcid granulo:nas. The excision
biopsy of the prepuce showed granulomatous and
round cell infiltrate almost replocing the
dermas. The nervos were infiltrated or surroun-
ded by infiltrate. The patient received mu1t1-
drug therapy, Including daily rif.,mpicin, and
the plaques gradually flettened. Repeat bio-
pules done one year later from 2 subsided skin
lesions showed cnly mile to moder ate peri-
appendageal round cell infiltrate. One largo,
unrecognizable nerve was seen infiltrated with
epitheloid cal Is and round cells. Sequential
clinicai photographs during treatment will be
shcan, and also pre and post-treatment photo-
micrographs of this patient.

CL1-1
A PROPOS D'UN CAS DE LEPRE LE1'RO\IATEUSE MASQUEI:

L,1._Mezmu. A. Zonal. S. Bouassida, A. Masmoudi, S. Boudaya, H. Tusk,
Senice de Dermarolueie Cfl.l:. Ilidi Chal.er TL'NISIE.

/n/rodue/ion : La lapso aos une mefeche rn[erncusa chronryue a erprcwssn
rutanee et ncuroloysqua. (llr peut aussi s, revelar par das manifestanuns
Oyénere as et viscondes irdees . Le diaynostic de /core est rendo do/sr de par /a
dizem ,é et podais Pa.ypic dos lesions cotemaas ou pior une presantatian
inauyurale ertra'cutanca..\ous rapportorts un cas de lepra lapromalausa abam
donne lies a se erres, de diaynostc.

ODsenwPda r Mine 3/.:1.. dyee de 29 uns.dpuis 1994 poor^.
,!polyarthrite eroluant dans un contexto LI,,. u^c Hosana ehood eoa.nun•or

et une ,nllamman ., n :!:_ j.1,2u,,j das oreales. dor (a li/an bio/ug,quc exestaet :.n
:yndrom

^
mm, inl:autosre.. Le hilan irau naloyrgi^• etast ',vali!, ta hiopo,r de la

dm:on ousafe montrail das manes de panchnndrua. Le diaanostic de
polychondnte chronique atrophlantc IPC'.AI atais referiu I nc corhrotherapic a

une dose d'auaque de 1 my, k j puis d''entrenan da 10 my, j arai( entruine la
disparshun dos signas sano n uralle pousscd deus ano arras, elle a
rehospitalisae pour une flane arco epsstusis spontanés rt pa(yarthntas •
L'esamen colune numerai( une raraiactiuo dos s urcls. dos lesions nodulasros
erythemalnues et Inhltrecs sicyeant eu visito?. aur (obvies dos oreillas et a
faces encenemos das jambes. Ces lesions cravo! aoymptnmatiques. L'examen
neuroloqupic montrart une hypoeothesie dans le tarnioire do narf st-ianque
poplite externe. La hlupsie d'un ondule munirei( de nombrcuses ca(lules de
S'irchow arec das bacillas de Hensen (8/11 en globi. ('n trnitamant soeufrque
anti-lcpreur a entramo une re'gression das lesions.

Commento/as : Le diaynostic de la lepra est dil/Ictle dans les pays d /asb/c
endemicite lepreuse. Nome obscrration'Ilustra la cnnfu,on duna LLp arec la
/CA. La PCA associe une chondrite de l'breille externe, dons et larynyo-
tracheale et partes dos rolyarthrstas et dos lesions cotanecs à lupe d'erytheme
noueux et pios rarement a type d'aphtose huccale ou yenilala. de phlebnc
supertimelle.de pseudolalliculile. de /ieedo, de purpura, d'hyperpigmentation. et,
mais jamais de nodules colunes ou sous colonos (IeplOmeSlCOrrtrne Ia LLp, la
chondrite dans ce cas corraspondrait sois à une reaetion inlammulove de
conligoité soa arcompayne les manilaslainns in/lammatoires ancculaires. Les
corticoidcs prescils areiem( agir sor les yhennmcnes inlammatosre, auriculeir;
ct articuluire oxpliquent les ,emissions hansitoires, et ce n'est go'spres 2 ano
d'croluation aeec l'upparition de siynes ;Mis spec[toues (chute dos sourcils.
(epromes de lu larr dos labutas dos orefiles et dos artremites) que lo diaynosuc
de LLp atais suspecli puis confirme par fesamen hiomloysgur a bart btoluysque.
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CL15
ABSTRACT PUPIL CY'CLE TIME AND AL'TONOSIIC DYSFUNCTION
IN LEPROSY

Mamei \ipaharoun, Aldemar Vilela de Castro and Marco Aurélio Lara

Lcpross Dopartmcnt of Hospital Sio Geraldo. Belo iicceonie. Bnzd

Pupd c)de tine (PCT) asas measur d m 81 sublects (162 eles). ali
under 45 ycars of age. m cvaluate the autonomic Inner ation of the ins Tias
studa. melada] 9 tubcrculold (Ti). 19 horderlme tuberculod (13T), 9 borderlme
borderime (BB). 10 borderllne (epromatous (13L) and uri (rpromatous (LL)
Icpross patients anhout an mtraocular Imolacmcnt undcrgoing multidnag
therapv and 18 hcallhy aoluntccrs Mcan PCT asas prolongcsl m BB. BL and LL
patients when compare] with mear PCT of healtha aoluntecrs and the
diference sias stausticalls significam (r:O 051 Some others funcuons of the
autonomic nmous sentam) acre testam Ibbmd pressure and pulse response to
standmg, boda temperature, lacnmal and pupolary responses) and ssmptonauc
Involvement mas also reporte]
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AN INVI .%1n:A Ilt IN IIN tKl 'I .1K 111'KI Is\' IV I av' 1'\ I11 S1X

Ba,-,en wnng. 511•/en w .ar, /c•n'I'e /hu

I„.Ine.l„r

11111 I•ral,'.rural Ntateon I•'r h.m It...,...,,a nIII l n".ra I.II na

teui/hnu I'nn t.c. l Irma

Ihs Ie.ullaau an'ru adIgd,on,.n, selar I.}.e, .. m I s^, ,.nl..h. , .aaJ that

• Iha,.. alar lnoar.,J't. Iram :enne^a,a....a.J 's oh the .nursc al disa.e.,•.auneme OJ

rna.nagentent ,n lepro.s.cxuuns. an:.are duro. ui panam. cl.

• u.ala .omphunam am.N hhmLaa,a In I I rv.,•I the panem. -1th nula re,hiems.

• aumeal 'oval, ament and end,saaIma la cra lounJ ta he Na mala cau.ea 'Il the inc den.e al

hl'ndnew and redn..1 lar ahaenl.anaal mam n. laiophlhalnaa and a. rap'nn lacre Iuund a

he min aandians •au^meai thaNe. ,n,.da lei" .a. and

• I.Pm.a reaanuna ',Use.' a Oca rase m Ne ....latente ,•I mJ„caahna

In crua Ia red,a.. •ovular ..mpInauun. num grrn.a. the .adiu •u geded Ihat the patients

.hould hc Jataal d as caris aa pu.ahle. IaSna.a re.wean..haulJ ha uma'. mal.smd..c:l sare tra,nme

s auld M pn a pat,.nl. and ane or N m .clr lane'. am cra .Ice.l Ic^and carnal .orraa bana .hwuld

he pro.,.Ld lar Ihoae '.,Ih pinhais ImnpbItvIInnu and e.tropton dne<eeun
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13 YEARS OF LONGITUDINAL FOLLOW_UP STUDY OF EY ES IN
LEPROSY.

\tUT 111 AÜ 91101: IA l(AJAN

SACRED IIEART LEPROSO' CENTRE. KUMBAKONA01. INDIA

Regular esc csmunalons are conductcd SI DT use startcd en late 1902

3.913 patients acre rcglslcrcd for MD I . (611 3.709 PB 2.70a) and 3 041

completed treatmenl (SIO 1.968 PO 1173) The rest saere referred to vari-

celas control unis Thcse records sere ene-10d and 1,457 patients .acre es-

ammcd and 217 MB patents lacre followed up for 3 to 14 a cal i Roul'nc

sereeneng nas dons onca en 6 months a et!' Slet Lamp Observ anona cera
recordcd and anal. scd

Esc complica:um d1d not o cor are non Lepromatous patients cacepl for

lagophthalnlos Eac comphaauons In Lepromatous asais sbort dia ration of

descase w: e lceteng en catara and mmamal subseded aalthm ais months of
MD f and dld not acesa agale

Esc coenplecanonslike telhai Sclates en Lepro batotas af long duouon laslcd
for h Voar; and I:ad to 6hnahies1 ao a faia w eth soar e pra . Irling lesions
tosou: of cegilIal 01131 es..aphcotilns appcaréd :seis  aliar 1 10 2 s: a,

of \IDf m p, me, for mana a :ars Dunng lhe piai 7 sears asa :manha,

É10115 .. nol sa a ong nes, cases esc:p ml for Iagupheha Imos and sler4

nduccal cuil.lr.ian 'n lc.uung m b  indncss'I a,i i^ nAn nccasennal ,roles, Selcles

aia sa: n m'Iono Relosed patim I.arla derecteon of lepras. ,al a

r.

 . m,

pua iam tas pra cem eng c, c mpilcat'on lu w 

` 
ddecus usa of sterw a.ill anta,

a:net.l:rmd ,minc:d naa Ca naptcat'on I,kc calarast^frcared palia ara .anil

a lia, alarasr lagophlhahm„ and^arai rphlhahma coa,

.Caule' he .1 Ia.,t ..t t h e eal:•allel.:u'a p.wk a e.
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.1'. EPI!:E'II” L' ni;'\:. .:0,53^SLi`:(1'.E:.^i:C !:6^CI 1' ,^.

I'11:^P1iIE'.T?

m I. i anil a. iil.urg num hrn9, :. fen:hong. et ai.

'iat iuua1^'rnl,v^11,1^fTh^and^I.rprny^Cail t rala Instituir a,

Ilrraotoloy;.^("bines.. ladra} of Medi, II Tirares and Pebi:y

Uniou 'ledir.1 i fnil151'.^lanji mi. P. R. C!Ii■•■^2;21112

In arder ta G::d nu! the prr•. a  em e. lhe Causes as sei ! as

the 'Ii'.Irilnllions ali blimhlrss and lua ;i:iau in lrpeo+,. ata

epideeiulogital sursey of blindnrss and loa si;ion casara b.

Irprl: aaony 107: cases nf lepras, .as ,arrimd out in Tal sim;

Cit ; .iiauyau. Tile resull ;hnwed that the prevalenre of bilateral

hlimóless sal .b"u. unilateral blindar::: I a m"": bilateral

loa si5(011^of santas^degrees^3.23°0. unilateral loa sisicu

^

Tile pra, alem ^uf e:e 'cailitat toa:. in liffe rrr.t urrai".

of patients '.55 quite •liffrrrnt•^il asa hi'Urr in females I(lan

in .atra.^null ibari((aro pai 11110^highrr than^paul ibari liar;

patients. in—patients !ligher (San onl—palienls.forneal di>r.sse

was the rmunnest canse nf blindnrss in Ihis group. to lhe

,erm o'^•as imitir^.!i,ranr anel^atirar?, Toe main canse nf una

aisillrl '0,l.' atara,?  

!'litl'lllr^` arrnnille , ( rir : ..I^i a:n) I rP

nf lhe patients .In'ü •••I , "L , il"I , of ra..rs^ ' .

and (era tini' n r I^.'^ II^,I.. :II ; :1'LI"':^al e^.,,.
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LONGITL I IIN st. STUDY OF OCL LAR Com 1'I.IU9TIONS
IN 0111 I. h.1'It0]Y I'.\TIENIti 1 . NDF:R 01I10 - \In1 .

!Casares, . ,2r1. l'allnlla. R.0., Babem,, \I.F.. %hal. , R.01.,

l tia,. 1..V. and 30 alas. 1:.1'.

Leon.Ird 011..1 Mma.aii1 Lrpnwy Rasrareh ('radar. Unha.

1'Iulippines

I ha olgectisa oi thes slmly n Io determina Iha Illr lalertee ol 01 0

cuniphcannns n 0111 paocnts Juno, and aucr cnniplcuon ot 30110•M1) I'

?1111 nawly diapnoscd \111 panca?, wr ree endb•d and folio.s ral ui" at

the C'chu Skin ('lima. Cebo. I7u1ippinc.Ne_utar clinicai,
baatanoloeaal and ase aunnnnlona sare duna henas, durem: and alIce

au.atmeni The studv Is noa In , oiress fiar 9 ta lIe

Dite BL pausai dcacione,' lagophthalnlos Sel ara SIDT and dist cot

improve on trcaunent. Two BL pausais e'es qrpm•J 1a,_aphlhalInos

durmo rreornsem, 1 cunlplcldv recos ered hut lhe Ilibar only ['anal}'.

9K '7 ot 1110 patients shuwcd normal Pupd cs ela nina whdc O 7'7 wcrc

louvar :md 1.3'7 ao the hlghcr ranges Clutannune delnnns appearad
alwml n munlhs uf Ircalment and disappaucd aM , ul I ` months altar

¡reate m:et ovas slrpped. Surpnwngly, hl alt Ihe p.menls shrwc,l no

clota/mnnc alep,wus. 29':. had depawlls on the [imbus only anal (111 had
depostas on lhe :imbus and °Mhet arcas o? lhe ase. Comeal hcadeng

atfened 3'7 ot paocnts hut denappeared 1 2_ months on trcatment. In
addulon, 2 r of p.nients had hspovaumnosu A. Nangiam asas tmnd
n h';. ot palenrs. No mcrcase in intra-ocular prensara aos notada

'lhe clinica] characleristics of Ihe pausais in the sludy their
dcmugraphic aspaces and ponnehlc risk !adora assnloatad anh the

desdapment of ocular complicaunns alll Se dincussed.

This uaasuicatialn is funde) by Americal Lcprony Missions (ALN1)
and Leonard 0\'awd Memorial-,\mencan l.eprosy Foundation
ILWNI-ALFI
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DRY EYE IN LEPROSO'

Xin Targ

China Leprosy Center, Pengzhou, P.H.C.



22A^ Intc'rnational Jnf u-nal nf Leprosy^ 1998

In ten of Guangdong Province's leprosy
villages, over an 18 months period, 845 cured
cases of leprosy with clinicai symptoms of
lacrimal deficiency were tested by using
Schirmir test on ali, while 80 were examined
with slit-lamp. Forty percent had <10 mm
tear. and BVT<10'.

Findings suggest that a high incidence of dry
eye maybe caused by leprae druqs which
restricts and damages lacrimal glands
function, VII nerve damage atfects secretion,
damaged conjunctiva destroys conjunctival
goblet cells, Vitamin A deficiency and
presence of eye lid deformity effects tear
film. Because of dryinq of the corneal
epithelium, visual acuity is diminished and
resistance of the cornes to withstand mild
impact and infection occur.

Based on findings of dry eye in Guangdong,
use of protective eye devices, tear
substitutes, long term use of Vitamin A, and
corrective surgery of eyelid deformity is
recommended.

Lepromatous Leprosy presented as tlodular, diff-
use infiltration (Polar varieties) and siso as
large symmetrical patches (suh-pol arforms) du-
ring the monotherapy days. Aith the introduc-
tion of MDT in 1 093, we have noted the changes
from multiple nodules to few nodules and then
to single nodule and no ncdule. Diffuse infil-
tcarion all over the hody to symmetrical pa-
tches then to localised infiltration.

t71th early case detections, more and more sin-
gle lesion cases are detected.

':he case histories of 4 of our patients mani-
festing with sinale lesion which proved posi-
tive for skin arrear are presented.

This paper intenda to alert field workers re-
rarding mono lesion cases that may he "Locali-
sed Leproma`ous Leprosy".

CL23
.\DRENAI. FUNCTION IN ..'r1ALI LEI'ItO• ICS

Kunral 1 / 6 /-liafez, .\'haraf El-Pina• (,haneirnah,

17aham,'J /latir El- l'enir, and E/ham /lamoudn.
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CORNEAL ULCERS IN LEPROSY

Deepa John and Ebenezer Daniel 

Schieffelin Leprosy Research
and Training Centre, Karigiri, India.

Although corneal ulcer continues to be a
serious ocular problem occurrinq in leprosy
patients, it has not been studied exten-
sively in leprosy.

In a retrospective study of 58 leprosy pa-
tients admitted with corneal ulcers at our
hospital from 1990 to 1996, 11 patients
(19%) had a history of injury immediately
preceding the ulcer. 3 of them qave a
definito history of rubbing the eyes and 5
gave history of injury with a vegetable
matter. 25 patients (43%) had lagophthalmos
and in those patients in whom corneal
sensation was estimated 72% had decreased
corneal sensation. In 5 patients there was
blockage of the naso - lacrimal duct. The
most common organism cultured from the
ulcers was pneumococcus. No anaerobic
organisms were cultured. Mycotic filaments
were found in 5 ulcers. The majority of
ulcers vero located in the central cornea
and in the inferior temporal quadrants.
Vision improved after treatment in 2 pa-
tients, remained static in 35 and deteri-
orated in 21 patients.

The importance of identifying risk factors
that can uive riso to corneal ulcers,
early recognition of ulcers and appropriate
treatment to be given are discussed.
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:N THE

OF L??7CN CCS LEPIC:y

CP-c7 'TICNS CF :. _-ZLD `;C2KE2

Cm.M. Rohins Theodore^Mr,'I.P, Cam : rasad

Leproso Mission Hospital S Control Unit, Nuzvid
Rrishna District, ,.ndhra Pradesh, _NDIA,

The chances in the manifestations of Leproma-
tous Leprosy over a period of 20 years, 1976 to
1996 is presented.

Leprosy ias not only declined in numhers hut
also in the severlty especially after the in-
troduction of M,_.

Department of Dermaudog• and )tio hemis(n, Assint Faculn of

:Medicine and Department of Dertnatolog,s. 11JÜnia

Facult■ uf Medicine, F•„spt.

The presenl work was dsigned for screening the hormonal pn dile

of lhe suprarenal gland in leprosy, flauteis. conis.L

dehidreplandrosternm•- sulfate (UII E. -S) delta-4--andros-n•nedione

and testnslerune. In additiun. lhe com:omitanl clinico-cnducrin"logical

manifeslatiuns. if uns, a sr ciating Ihose of lhe disease ss alsu

studied. This was carried out is lhe rreruiltnenl of 611 enate leprnlies

(21, pancibacillan and 39 muIHiaciIiar,) and 16 heallhs males as

c rntrol gnngr.

The .alues of cnnisol in bati paucihacillaly and multihacillarr,

groups st^,significam) higher Ihan that of controls .md the s alue

of tont:Maciilar,^oup asas insienilicantlr higher Man that of

tnultibacillan g oup. The .alues of DIIF.A-5 in Imth paucubacillar.

and ntull,ll:tentan g oups urre hi;;irc•r lhas that of the controls, with

statisticallr s gnilcaul differrnee with that of lhe paucihacillar.

wp (P00.115/. Nu statisticallr significam dlfference [tens een hodt

paucibaeillary^uni^tiollibacillan^„r oups..^The^.atues^of

I

androstenedione i^botlt paucih^rn

^

acillars and^ultihacillan groups

were signifrcantl■ higher Ihan that of controls (P<n305 and P<0.01.

re`sl ecti.ell). On the olher hand, lhe t alue of paucihaeillan group

was^ gnifrcanll. mover Ihan that of the mulliharillar, group (FoiL01).

The amuos of tesloslernne in buth paucibaeillars and multihacillary

grrlups were signilcantl. lower Ihan that of controls (P<0.I101 for

10h). On lhe other hand, lhe .alue of pata ihacillan group was

Insr gnificanll. higher Ihan that of lhe mulblracillar grou'.

 The resulta of Ihis screening study ha,e imos ided an argument for

funher studics m he held for Ihnrough insesligation and asscssmenl of

the ad renal funclion in leprolics.
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TESTICULAR FUNCTION IN PAFIENTS',V)TH LEPROSY

Francisco Ve_a-Ltipez, Rosario Tapia, Gloria Serrano, Eduardo
Castro`, Maria Eugenia Fonseca, and Amado Saúl•

Centro Médico Nacional, INISS, 'Centro Dermatológico Pascua,
SSA, and "Hospital General de México, SSA. Mexico City.

This study was carried out in arder to identify and define
abnormalities in the testicular function of chronic leprosy patients.
Ten patients between 29 and 50 years of aee with an established
diagnosis of leprosy by the Ridley and Jopling criteria, and 20 mole
historical controls were included in the study. Full clinica)
andrological assessment, hormone protile investigationss, and
testicular ultrasound were carried out in patients and controls. Seves
patients with leprosy presented with sexual dysfunction, abnormal
testicular volume and/or gynecomastia. Baseline hormone leveis of
FSH and LH venere signiticantly increased in ali the leprosy patients.
Moreover, 3 cases showed decreased testosterone leveis, an
abnormal E22/T relationship, and a low percentage in the testicular
reserve test. A positive correlation among erection dysfunction,
hypospermia, hypergonadotropism, and abnormal sperm
concentration was found in 5 leprosy cases. One third of the cases
with abnormal results presented with an established testicular
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damage, and one third with variable degrees of abnormalitios
undergoing proeression. Mild incipient damage was found in the
remaining leprosy patients The testicular uhrasound and the
testicular reserve tests reported high sensitivity to disclose
progression of functional damage We suggest that hormone
replacement therapy should be considered for selected cases with
long term treated leprosy .

CL25

A STUDY OF MORPITOLOCICAI. CHANCES IN ADUI.T
LEPROSY PATIENTS-

Suneel Qamra, Satish Chei, Utpal Sengupta,
'Pasumarty Viceraraju, eManyala Satyanarayanan 8
Anil Rumar.

Central JALMA Instituto for Leprosy,Agra,India.
'numan Cenetics,Andhra Univ.,Vishakhapatnam.

The association between different hody huilds
and several diseases known to occur. However,
no such stmdy seems to exist to understand the
morphological changes of leprosy patients
despite having evident bony changes and
deformities of body of leprosy p.,tients.
The present study is an attempt in this
direction.

For this, :320 families(151 leprosy a 169
normal) belonging to poor SFS have been studied
from leprosy endemic arca situated in
south-east coastal part of India. The ages of
leprosy in normal adults vary between 18-40
years. This age group has been selected
purposely as changes due to senescence more or
less static in this age group. The comparative
morphological changes thus ohservod between
leprosy afflicted and normal adults may
probahly be on account of leprosy only.

These morphological changes between these two
groups will be measured through various
body measurements such as, body weight,
height,lengths, griths a breadths. These
measurements are heing taken using standard
methodology and instruments. The various
indicas will be formulated to observe
proportionate changes. The findings of this
study will be discussed in detail.
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EVALUATION OF FACIAL NERVE I31 .

MAGNETIC RESONANCE IMAGING (MRI) IN
LEPROSY PATIENTS.
Jane Tomitnori-Yamashita', Marcos C. Floriano', Hélio K.
Yamashita'. I)Depart. Dermatol. 2)Depart. Radiology, UNIFESP-
Escola Paulista dc Medicina, São Paulo,Brazil

The facial or seventh cranial nerve is responsible for eye
closure. In leprosy, the damage of facial nerve causes
lagophthalmos, particularly afïecting the lower lid. The NIRI is a
technique, which is able to identity the atTected segment of facial
nerve, especially the intratemporal canal tract. It has been used for
analysis of this nerve lesion in Bell's palsy. The diagnosis of facial
nerve lesion could help the patients to preveni ocular sequelae. In
the future, the MRI could be an important method to detect an
early lesion, indicating the segment to be submitted to a surgical
decompression. The authors studied 8 patients (I LL, 5 BL, 2BT)
with and without leprosy reaction, one patient presented clinicai
signs of facial serve lesion. By the MRI, we could observe some
irregular thickness of facial nerve in different segments,
particularly in the mastoid bone intracanalicular tract. The patient
with lagophtalmos and reversa) reaction presented a thick serve
and an enhancement of ganglionar segment atter the paramagnetic
contrast injection. The same aspect had been demonstrated in
Bell's palsy. We conclude: I) the etiopathogenesis of the contrast
enhancement in the symptomatic acure facial palsy in leprosy
could be duo to a neuro-vascular mechanism as it had been
described in Bell's palsy 2) the presence of the contrast
enhancement is not a specitic signa) of acute lesion, bui indicares

the nerve lesion 3) NIRI could detect early lesion in facial nerve in
patients without clinica) symptomss.
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LIPID VETABOLISNI IN LEPROSY PATIENTS

V.Z.Naurnov, A.A.Jusconko, 5.1.V.Lozovskaya, V. D.Tscmba

Lcprosy Rcsearch Instituto. :\strakhan, Russia

Blood leseis ai total lipids, cholesterol, trigivicendes, and low

density lipoprolcin isolo studied in leprosy patients. The paliem group

for this study consistcd of 40 treated leprosy patients classitied as
lepromatous (LI, BL) according to Ridley-Jopting scale, 22 males and

10 females between the ages of 55 and 65 years. The control group
i ncluded 12 healthy endemic controls of identical age who had no
contact with leprosy patients. Blood samples from patients and
controls were laico in spring-summer season at strictty determined
time intervals: 0.00 - 10:00 ant. In lepromatous leprosy patients leveis
of total lipids, cholesterol and trigiycerides 'sere shown to approach
those in healthy donors of idcntical ages, though to tend w decrease in
active stages of the disease. At the sane time in those patients low
density lipoprotoin leve) was significantly decreased as compared to
controls. Is was found out that patients lymphocyte ability of

spontaneous incorporation of 'H-thymidinc in vitro was imerseiy
relatcd to raio of total blood cholesterol to triglycerides. This tinding
supports the view of Ntenwn et al. (Int. J. Leproso 1997; 65: 1.11) that
cortam factors of lipid metabolism may contributo much to leprosy

pathogonesis. Resides, in patients with inactive lepromatous leprosy
given DOS therapy blood leseis of intemtediate and final products of
lipid perosidation 'sem estimated with using ultraviolet spectro-
photometric melhods. The residis obtained shossed that inlensity of
lipid perosidation in the patients mentioned abuse was signilicandy

decreased. This might be either the result of antiosidant effect of DDS
or decreased contem' of low density lipoproteins which are the most
liable to osidation among lipid-protein structures of blood. The
possibility of inrerrelation between above factors cannot be ruled out.

CL2S

INTRA-OPERATIVE ELECTRONEURODIAGNOSTICS TO
DETECT TI 1E MOST PROXIMAL LEPROUS
NEUROPATIIOLOGY IN SCIATIC NERVE

Rruce Richard Edvin Turkoff, Bharat Khatri, and l'rof Sebastian
Lucas

Green Pastures l lospital, Pokhara, Nepal

Using intra-operativo spinal root stimulation, the most
proximal sito of a leprosy induced neuropathology of the tibial
nerve was found. patients with leprosy atTecting the posterior
tibial nerve behind the medial malleolus causing signiticant
anaesthesia of the toot were investieatcd by spinal root
stimulation of ntixed compound nervo action potentials
(MCNAP) which were then recorde(' from the exposed tibial
nerve. In r,early ali cases the MCNAP amplitudes were reduced
or disappear ator before the bifurcation of the sciatic nervo in
the mid thigh. This was always the case given though the nerve
macroscopically looked normal. Epineurotomy within there
apparently unaticcted segments revealed mild fibrosis of the
intra fascicular epineurium in 9 of the 10 cases. There was
macroscopic and histological evidente of discontinuity from
dista) to proximal (skip lesion), in that there was less fibrosis
deep in the proximal calf. Evidente for such a proximal leprosy
nervo lesion was corroborated by the finding of mild wasting of
the proximal calf musculatura, (Gastrocnemius and soleous),
muscles not normally thought to be involved by leprosy nerve
damage.

CL29
MANAGEMENT OF STEROID RESISTANT PATIENTS WITH

SEVERE EPISODES OF PAINFUL ENL WITH REPEATED FRESH
TRANSFUSION AND MINIMAL DOSE OF RIFAMYCIN AND
CLOFAZIMINE.
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Kwataah^, S.K. Agarwal, and A.K. Chakrabarty^ CL32
G.B. Pant Hospital, Maulana Azad Medical College and University
College ol Medical Sciences. Delhi
' Present address: 45A Sova Bazar Street, Calcutta - 700 005,
India.

Recently we reported successful management ol Mitsuda
negative bordertine and lepromatous leprosy patients with MDT plus
active immunotherapv by low dose Convit vaccine. There was quick
clinicai cure, reversal reaction, early bactenal negahvlty and Mitsuda
conversion. It is recognised that there are few leprosy patients with
repeated episodes of ENL, who cannot be controlled by largo doses
ol steroids. Here we report management ol active BLJLL patients
with steroid resistant severe repeated epidoses ot ENL by nfamycin
and clofazimine plus repeated transfusions ol Iresh blood
(containing lymphocytes) (3-10 units) donated by healthy Missuda
positive donors over a period o13-10 weeks. We observed that this
method of chemoimmunotherapy could reverse the downhill course
ol the disease, reduce the bacterial load and interrupt the painful
episodes ol ENL, which cannot be controlled by steroids and MDT.

CL30

RISK F. 6( 1ORS FOR F.R\ fllI \T.\ NODOSI \I
L FPROSI \I IN LFI'RO\1.\ I01 5 LEPROSI

Rake.li \lan:mdtiar. Joseph 1 AIa-ler amd PaulRoche
\ly cobaeienal Rese:udt 1 ahuratan..Nnandahan Leproso'
I lospital. IS) Bo» 151. Kalhvclsdu. NI'.P.\I.

r nru.pecti.e .tudy of a largo cohort o f pres wusly untre:ned
) rrdei tine lepram aous 1 BL 1 and le prnniehms 11.1.1 pmients
presenting at .\nandabam Hospital betwecu 100') and 1006 was
p erlbrnnd ta nteasure !tio pres al.ee ol'erythcma uodosunt
lepro.uun I l.N I.I. the ume of alisai amd lho conlrtb u lon of 4
clinicai and labor tory tànors lo the risk of deselopmg ENI..

A prelimin:us ustiy ais .hossed a pros;denco of I:NI. of 57.326
(17.5 a u) m neto patients. lìNl. reacìons occurred am :n erage of 7 •
months aller the conunonanunt of \IDf (range 0-27 monlhs).
l'mnents had ai am erage of liso episodes (range 1 to 0) I.I.
patients had a signiticmnly higher presalenco of I101. (2 0"u) thmn
BL pa0cnts ('too. p. (1.0111). Pauents with ddTuse skin mliltrabon
(OR °5A, p- 0.001) Bactorial Inda¢ greater Man 4 - ( usadjustcd
OR=3.2, p-001), skin nodulcs (OR •2.6,p' 0.01) or posilis e for
IgM mui-PGL-I antitxxiies (OR-=2.0, p,0.05) were at increased
risk of deseloping ENL. Age, ses, the number of Iwdy arcas with
disease, the mnhphll0gieMcl índex and the !mulher of pateIes were
not significam nsk lìrctors. The idenliiiction of clinicai featnres
at presentation associmed with high risks of developing 1:01.  will
be saluable in patienl management and in ininimising leprosy
disability.
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It is known that lesions in type 1 reaction may ulcere However
since times of Ryrie in Malasya, there are no studies about
the occurance of this phenomenon in some leprosy cases.
We will present 10 of such cases which vivere studied under
clinicai, bacteriological, histopathological and
immunological aspects. Patienis were submitted to a clinica) I

and of neurological examination and pictures were taken

from their lesiona. Smears for deternlination of BI and MI
were taken from six sites and too biopsies were eoilccted for
histopathological studies. In ali of them a Mitsuda test was
performed.
The results obtained toare variable probably betasse among
there cases there is reactional bordeline cases and reactional
tuberculoid cases, that is, cases with different grades of
ccllular inununity.
Theses results will be discussed as toei as the probable
nlechanisms involved In the occurance of the ulcerations

PERIPIIERAL AUTONOMIC NERVE DYSFUNCTION
IN ASYMPTOMATIC LEPROSY CONTACTS

A. Wilder-Smith and E. Wilder-Smith
Dcpt. or Neurology, University of Berne. Switzerland

tino deteution of leprosy as lhe prerequisite not only to preveni lasting disabdity
in leprosy patients, bui abo to reaah the prop.sed liH0 goal of world-wide
ehmination o( Iepeusy. As there is both immunuvnxh inie-il and

vrop)ry,iological evidatir that Ixm1'Ioral autonomic nervo libera mcry be the
focos et inuial nervo damage in leprsny,rophvsiological melhods lesling for
peripheral autonomic hanchon may be useful in deleding evidente of early
detecta. Recent neurophv'iologaal methods have u d sasomotur refle» doppler
vdoci Kry w'hdeh rumor»s d..• degr e of impurmurt ol óngwtip
vavzvtatriction in re,rpone lo ali autornnuc +timulu.. An th._, method is lhe
sympathetic skin n.pome tbSR)which leses for ss'ml.alhetic sudomotor function

by m^ing rhanges^•oltage of lhe skin responsese to enosonutic stimuli.
Using Ihese test method. `studies have shown that there is a high prevalence of
abnormal va,omotor rofleves and absent sympalhetic skus responses in leprosy
paliem,.
In asy'mplomadc leprosy conlacts, it is ondear to sshol eslenl e»posure to the
neurotropic M. assocrated with lhe initialion of .ubchnical serve
damage lb invmligate^this. we performed va.omotor rdle» teseng (VMR) and
the syml.alhelic skin nspn.se Io_sR) in 3o an'm(.tornalic leprosy contacta (25
hoosohold cunhes, 12 hospital contactai n.mpared lo 47 age- and soa-malched
controls in Poklsora, w'mt Nepal.:\, for V\IR, the llow nduetion hdlosving ali
n'piralory gasp as recorded from finger and toe til, show.d a nicas portem
reductron of 57.8 (standard devia6on 14o) among housvhold contacta, 01.0117.5)
among hospital contaria and no 8 (7_8) among controla (p - 0.001 by analysis e(

nce). f be prevalence of abnormal test results was 540 among heusehold.
42% among hospital conta(!.,' and 15"1, among controle (p 0.1'015 by chi-square
tannt for trend). Ivrther contirmamon of auton.mic rservc dysfunchon in
othensi',e heahhy Nepah lepn.y contacta was shown by parai lel ó.ung with the
sympathetk skin response. Contad. had a pre alenee ol 13.8% o) absenl n R.

,nlrols u.3%.
The iniplication of impurmerd in meromotor and sudomolor function in ipn.w
onlacts nceds yel lo be deter mimai. tos^e propo.e th,s lo be a ..pulse to

e»r.usure lo Si. leprae which represe», either ongoing nervo damage or
nonprogreraive nwidual autonanic rsen • o danuge. lhe impxlane of abn.ms.d

aulonomic te,ting as a predictor of progres.ion lo clinicai descase can only be
elucida ted in prospectivo cohort aludies, ideally com plemented with

nslogical and lunlologrcal studies. s,
results suggesl that both VMR and SER losting mighl be of polenlial valse

for dotecring early leprosy before lhe oovunrmon of clinicai motor or vensory
nervo delirils.
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R iVERSAL (DTIq REACTION FOLLOWED BY ENL:

A DISTINCTI V E SUBSET OF PATIENTS.

T. H . Rea and P.A. Sieling.

USC School of \ledicine and UCLA School of Medicine, Los

Angeles, CA, USA.

We have observcd 12 BL or LLs patients who presented

with. or developed DTII reactìons oder the initiation of
antibacterial thempy, bui who subsequentby developed erythema

mdosum leprosum (ENL), the DTH to ENL group. During the

same time, liso LLs patients had ENL followed by relapse-

associated DTII, a signiticant, p=0.02, difference in the
sequente of the too conditions. The DTH to ENL group had
statistically signiticantly higher Bis at the time of diagnosìs of
the DTH reaction compared with two DTH controls. seven

multibacillan' patients presenting with DTH reactìons and 14

BL or LLs who developed DTII reactions after starting

treatment bui had no ENL. DTII-associated histological

chances were less wxll developed in the DTH to ENL group

than in either of the too controls. In the DTH to ENL group,

75% required prednisone in addition to thalidomide to achieve a

complete remission, in contrast to only 10% of 21 ENL clinica)

controls. In the DTH to ENL group, the d<usical histological
ENL partem was present in only 36% of the DTH to ENL

groups, in contras! to 88% of 33 ENL histological controls. In 8

of 8 of the DTH to ENL patients studied, after the ENL remitted,
.51. /eprae-sonicate-stimulated lymphocyte transformation tests

gave stimulation indicies within the range of our TT and BT
patients.

The DTH to ENL group has a novel lability of host
immunologic pwtures, sharing some features with, bui dìffering
in important aspects from, LLs patients who relapso as BT.
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TlIYR01D STATUS IN GÉNESIS OF LEPROSY NEURITIS

0.0.11als hm

Leprosy Re.e.uch Inauute. . str.lkh.m. Rus.La

170 patients across the whole leprosy spectrunt ssxre ies estigated

for ' 3 '1 ..s:cutnullw`n to thyroid gland, lese) oÌ organic I ' l l in body - by

the whole hoje radimncrrv: blood plasma leveis oÌ trhoda:ltyronine
(T3) and thyroxin (T4) - by radioimmune tests. liased mim the data
obtained ali the patients under study were di'ided imo four groups: by
5 of. 1r1 1 accumulated in thyroid gland (in per cens of cuim! of the
whole bode): fess Man 45% - 1st,, 45% and more - '_nd ias rrage
comem ai organic O1 1 ia bode of the patients of thesc groups were
1,5350,13 and 2 42_0.30%uf the total body eount, respecuveIy) by T3

levei (in nmoleil). less Man 2 - 3rd group, 2 and more - 4ih group.
Prevalence aí neuritis with marked painful syndrome developed before
or afiei our osestigation sias signiIicaotI -y highcr in the I st group s
compared with the 2nd and ira the 3rd group as compared with the 4th (P
o 0,05). llesides, soverity of pamful syndroine in patients oÌ 1 st and 3rd
groups exceeded that ira lhe 2nd and 4th groups. At the sane lime in
some patients of the abone groups spontaneous and
phytohemagglutinin-induced activity of T-suppressers sias studied.
Statistical analysis showed a signllicant direct correlation of Ts activity
with endogenous thyroid hormone leves. hryroid status-dependente of
incidente of leprosy neuritis might suggest active influente of thyroid

homiones on Ts functions by regulating autoimmune processes

underlying the neuritic complicationd of leprosy.
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STUDIES ON REAcTION. NEU!UTIS ANU DEFORMI7Y

OF Ml! LEPROSY PATIEN s.

Arame 11ong, Remam Ihnnno„ .hles nder Tbomas,, Masanat Nlakum,

'Chittagong ta'pm,v (wmiml 1'ro)ect (CLC ), Chtttagong • llaneladesh

'Nacional Sanatonum Oku•komyu-e'n. Oks,vamt. Japan

We studeed rotrospecuvely no the eptmodes and mcidenco u(

complfcauons te II L positive leprosy patients who completed W110

MUT treatment and were obse•rved for two years :ater 1ì1•1'. Ai! 232

cases were skin smenr positive at dteir first vlsit to the clmics. The

symptoms and signa suei] as rencuon, nourms and deformity were

obmrved bote dorme the treatment and after RkT.

The classifica uon of the caves was nine LIT. 20 1313. 1 .27 BL and

79 cases LL. The mele and (emale ratas was 201 to 31. Uunng

treaunent, 17% of casos beeame B.1. neg:utve, 21% rem:uned tvisiuve•

and 29'. uneertam.

Type-1 remetam durmg treatment t curred in 18.96% cases. and

the rencuon after lil•'I' esccurred m 2.58%. Type-2 rencuon durou.:

trontment caturrei in 27.58% estios. and the re.ieuon after Itit

tnaiurred m 9.18:.. Durou; treatnuvu. 25.43% Cases developed neuntas,

and after Iii!' penod :3.41`. developed it. Concertina; defurnuty cax's.

at the unset of treatment. 1115 cases radie:ned "No def rmety . 05 cases

• Grade-1.:I I estios Grade-2. and 26 caras uneertain. At RFT tia cri •s

mdicated "No defurmuy'. .14 Grade•I. 12 Gr-.ule-2. and 3 .2 cases

uncertam.

Of each cases abwe. ave want ss trace how the deformity

doveloped under. if any. yarttcular cireumst:mm. and al.vt me hope m

pirar out d there is any mensures we can take tu preveni prsgress uf

▪ the deformity.
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THE DIVERSE HISTOPATHOLOGY OF SINGLE LESION LEPROSY

Dr D Ponchha Sen ar Pa5rclogist, Medical Centre, Paréament House
.4 anexe, New Delhi.

Dr H K Kar, H O D, Dermatology, STD and Leprosy, R M L Hospital and

Dr M Bhar dwal, Senhor Pathclogrsf. R tif L Hospital, New Colhi.

Presently single lesion leprosy is an important subject of discussion
duo to ils tendency of self healing in considerable number of cases
and lhe roces! approach to treat Ihese cases with a single dose of
multidrug regímen. This simplified approach raises a question on the
morphological uniformily of single lesion leprosy. The present study
attempts to analyse the range of histologlcal variations in ihis enlity
and to find out if Ihese cases are undorm enough to be clubbed together
for a single regímen of drugs.

Skin biopsies from 152 patients, having a single skin lesion and
registered in Urban Leprosy Centre, RML Hospital are included in
Ihis study. The skin tissues are processed, and stained as per standard
techniques. Two sections ano stained with H 8 E and the other with
Fite Farraco stain are examined in each case. The main histological
features recorded were : 1. Granuloma fraction, 2. Densdy and
disposition of Lymphocytes and epithelioid cells. 3. Degree of
focalisations, 4. Intensity of inflammation.

As per lhe histology there were 19 Indeterminate 44 TT and 89 BT
cases. Fourteen BT cases showed some extent of type 1 reactioin.

Granuloma fraction varied from 10 to 9096. The indeterminate cases
showed varying degree of lymphocytes infiltration, and nervo
involvements.

Single lesion cases are not uniform ira lheir morphology. Since
histology faidhfully reflects the tissue response to M leprae or its
anligen, ignoring Mis aspect completely In designing a drug schedule
and going only by number may not be completely risk free.
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MONO LESION PATIENTS AN OBSERVATION OVER 13
YEARS

davas' Vangeti and David Benjamin

The Leprosy Mission Control Unit, Vizianagaram,
Andhra Pradesh, India.

The Prosem study doais with 1825 Mono Leslon
Leprosy Patients out of 4563 new patients recorded at The
Leprosy Mission Control arca ira Vizmnagaram, A.P.. South
Inda durmg 13 years trole 1984- 1996

The retrograde study is taken up to find out the
changutg protele of Mono Leslon patients over a penod. It is
to record that 39995 of patients have single lesions. the
Men bemg 20.3% and Women 19.68 %. Mono Leslon
patients belong to Tuberculmd 1657 (36 31%). Borderlme
Tuberculold 156 (8.54%) and Indeterrninatel2 (0.65'.%).

The Data is analysed under Year wise, Age wise.
Duration of dlsoase, Multi-Drug Therapy. Surveillance. The
study showed that Mono-Leslon patients are of same
propomon over Ihese years _
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SINGLE LESION LEPROSY - CASE REPORTS

'Fdnm'd ^ R, t Ra, J R. 'Oraram B R

'Richardson Leprosy Hospital. Mirai. Maharashrra.  1.VDL1

' dsst 05/5 (Lrp). Kolhapur Dtuv..t 1ahaianchas. /.VDL1

In scs eml counmes single lesmo lego,: is bemg reponed te large nimbais .

The LCU Strm) lis boca imolserl for oscr 20 yens in the Nacional Leprosy
Eradtauon Programmcs and revendi m a WHO supponrd muln¢ntnc
drug mal on monolesion leprosy includmg Rifampidn, OBosacm A
Msnocyclme (ROM). wl• prosem case fusiones of rito patients. An eldcrh
mate treated wuh ROM ssorsencd at 9 montlis follow-up and Men pui min
PB-MDT. \Vhde skin smcars iscar rcponal negam e. biopsies rei caled a BI
granuloma of 1 o and a solidly starmog bandins mias uca. In anuem case min
PB-MDT from LCU Islampur, sntezirs ritme not done as per guidelincs for
monolesion cases for that centre He sias about to be relcased from
treatment when clinica, suspicton ride one of the authors suggest a skin
sntear min the patch. The bactenologial iodes obsencd min that patch tias
3c• oca single sile. The patinar mias pui ao MB-MDT. Subseguent follow-up
showed that the panem developed more lesion. The authors opine that
esasmn.Wwn of monolesion cases ta done with ulmos' caro. Tom
signdiance of atese Bndutes. thetr relecance for leprosy control
proeramma and the role of skin smear e mtoui.utor) are disco sed a



n=_:•011 I Cases I Reactonl°SI
ROIA -1 (1-tesion) ` 240 1 4(1.7)
ROM-3 (2-9 lesions) I 190 1 14(7.4)
ROM - 6 (>10 lesions) 1 34 1 5(14.7)
TOTAL i 464 I 23)5.0)
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11I:VERSAI. 11LACTIO5.

26/\^ Interncltional .Joi,rnfll f)/ Leprosy^ 1998
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PREDICTIVE VALUE OF THREE COMMON SYSTEMS OF
CLINICAL CLASSIFICATION IN LEPROSY

R Premkumar E. Daniel, and P S S Sundar Ra() .

Schieflehn Leprosy Research and Tran:ng Centre, Kangin, India.

We studied the correlatwn of the 3 clinica) classd:cat:ons
that are in common usage in leprosy, namely, the 1995 WHO
ctassdication, the Ridley-Jophng ciassificahon, and the
classdcahon using a body area system, with the
histopathological classification.

121^pahenls whose clinica) and histopathological
classd:cat:ons were done :ndependently while they were
untreated as per Ridley-Jopling cntena were included m the
study. Their sht-skm smear status were ellcded and their body
lesions were counted, major trunk nervo funchon losses were
also scored :n terms of the motor/sensory loss. Kappa coefhcrent
were used to determine lhe chance-corrected agreement of the 3
clinicai classdicahons.

The results showed that when histopathological
classification was used as the "gold standard" of classdying
leprosy, ali 3 systems have fair to good agreement. However,
the Ridley-Jophng classification has the highest predictive
vaiue(0. 69). The WHO-1995 cónica) classdicahon of counhng
skin lesions is second (0.63) and the classification using a body
area system ranked third (0.43).
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CORRELATIOJJ OF CLINICAL, HISTOLOGICAL AND
Ii11'IUNOLOGICAL FRATURES ACR0S5 THE LEPROSY
SPECTRL'9.

N.P.Shankcr Naravan • Chame ' , K.V.Desikan •*

and R.S.'Jallishayee "^' 21)5 Leprosy Project,
Sakthi :lagar 628 315,^Tanil Nadu,^India.
'• Leprosy Histopathology Centre, Scvagram 442
102, •" CJIL Field Unit, Avadi, Chennai
600 054 India.

In Chis stedy, 09 patients clinically
classified in the R-J scale showed an
overall concordante of 89.95' in the
histological Impression read blindly.
The differences core between TT-DT and
PL-LL and DD. The Nitsuda response
mostly^conformed^to^the^clinicai
classification.

Shile t.he lymphostimulatory responses
using DCG and its sonicate core high,
responses to Dhar.mendra lepro.min were
poor dcspite 7ood skin test responses
in BT and TT patients. Leprosin, rOL5S
and delipidified components accounted
for 46.3'5 in thesc patients. Hu.moral
responses to 38Kda Protein, PCL-I were
within expected limits. Ig0 responses
t o^ri1L65^denoted^ilycobacterial
presente.

Clinicai classification In the field is
adequate for purposes of treatment.
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Cl inecally the reversa) renction were chnntcterised
by increased erythema, swclling, tendernes; of the
skin lesion when pressed between the fingers and
rubbery ar Juicy consistency. Presence of ocletna
and 1)II renction were observed in histolot-ic:d
sections.

'donoc•lonnl antitodies directed^ngajnst^'I' reli
subsets in situ in parrtffin section stained by
invnunoperoxidase hus ennbled dif ferem iation of
the renctiomd from the active state. 'Chis is
grcntly neded by immunohistologicnl stnining for
mycobneteritd antigen.
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DELIBERATIONS ON THE EARLY SKIN LESION IN LEPROSY

OK WwnQortf, JM Ponnighau,, PEM Fine

Karonga Prevenhon Study, PO Box 46. Ch:lumba. Malawi

The nature of early leprosy lesions, and the extent to which such
lesions can sed , heal, remam eiusrve questians. The Lepra Evaluation
Project (LEP) and Karonga Prevenhon Study provido a uneque
opportunery to study these issues. Two total population surveys wero
carreod out dudng the 1980s, each covenng more than 110.000
porsons, and the popuiation has been closely mon:tored smce then, ie
conjunction with foliow up for a vaccine thal. Body charts travo been
completed for ali individuais at every examinaóon, inciuding the
drawirg of ali skin blomishes, bnthmarks, fungai lesions and scars, as
well as lesions suggestivo of leprosy. Lesions considerod poss;bly
attnbutabte to leprosy are reviewed by a medicai officer and biopsied if
he agreis that leprosy is a possible diagnoses. Whenever an indrvdual
is conhrmed as a leprosy pationt. his.her eadeer body charts are
reviewed, for evidente of any signs which might have been present al
eadier examenations. Approximately 15 % of apparently "new - cases
are found, in retrospect. to have (had) evidence of precursor lesions.
This paper will desenhe these lesions, discuss the logic of infemng
whether they do in faca represent early leprosy, and estirnate (retative)
risks that various lesions, in certain age groups and sitos, do in faca
represent eady manefestaleons of denteai leprosy.
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REACTIONS AFTER INTERMITTENT THERAPY WITH ROM
IN P8 LEPROSY

R Ganaoati, VV Pai, RG Chavan, S Salunkhe and
CR Revankar

Bornbay Leprosy Project, Sion-Chunabhatte, Mumbai -400 022

LVHO has ensbtuted fully supervised, entermettent reg:men
with rdampicrn( R), otloxaart (0) and mnrocyclene (IA) in certaen
cernimos (Panmkar,1997) and sntgle dose of ROL1 (ROM-1) is
aiready recomrnendcd for single lesion PB. Thrce groups of PO
patients were beated as follows.(e) single testou : ROM - 1, p0 2 to 9
lesions : ROM - 3(monthly entermettent doses for 3 months) and (ia)

10 lesions : ROM-6 (monthly intermettent doses for 6 months).
The patients under 5 years and over 65 years of age and those with
pregnancy were excluded.

Wh d e our object is to make long term clinicai and
epidemeolog:cal observations, we repor) here prelimenary
observations on the occurrence of reactions dering the first year
o( foliam up after starbng therapy.

N.P.Shankcrnaracnn^ O Itarnu•,
\.U. Ramunathan• •^and^•VHS^leprosy
Project, 638 315^Sakthi Negar.^T.C-.IILNADU,
INUI:\. ••Tuberculosis Research Centre,Chetpet,
Chennai 61)0 031, Indeu.

This study was undertakcn to^di fferent iate the
vexing problem o) reversa! renction from relapse.

19 ( 83°„) out o( 23 patients developed reacteon within the first sex
months.

There seems to be a gradation of the percentage of type 1
reactions in PB leprosy, as we progress from single lesion to more
severo forms, the risk berne detennined by the extent of the
disease bofem treatment with ROM.
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C L44 1) Danas Bangladesh L prosy \lasion, NJpharnan, Bangladesh

2) INF Release Project, Pokhara, Nepal
31 Dpt of Pubhc Health. Unis ersrtv of Aberdeen, Scotland

A Ut)f'lll.lì BI.ISI). CONTROLLED, DOSE C'ON11':\RI%)N S FUDY

OF I71.\I.IUONIIDE INF111: ACUTF: IRE:\F\tENI OF ER\`IIIINL\
SI)DOSCNI LFI'ROSIINI (ENE)

barra ICapb. I aura \'illahcnuosa. N1an Downs. Trmyurhna fajardo. Ir.
Grrald Walsh, and Sies  1 banias

Leonard \Voad Nhnurrtal Ameerican Leprosy Found.rtion. Cehu.
Phtlippures

Palients s ith acure, histolagically confirmes' EM. are

randrrr uied to th.rlidonude in a dose of caber 100 ar :1111 nrgslay
gisen ante d,uly lar 7 days; chove who respand are tapeted off over

a penod of _a to 6 sseeks. Paticnts are seen dady m the elinic lbr
dosmg and assessment ar ENL and adverse es crus. Lahoratory

studies, and physical, ophthalmalagic, and neurological
examinatiuns are perlirrmed at haverias and at the final study visa.

The study is presently anroing. The blind svill be broker) m

August when 25 to 30 patienls will hase panicipated. The etlicacy
and tolerability of the uwvo treatment regimens will be compares].
At the moa reeent ínterim resiew, IS palients had beco entered.
All were Filipino males with a mean age of 27 years. At entry,
Ihey had numerous inllamed lesions, ranging in number eram 48 to

'•501), and systemic signs and svntptanrs including rever, malaise,
arthralgia, and anorexia. Alter 7 days ufdouble hlind treatment.
111 panents had no new cutancous lesions; acurely inflames] lesions
deereascd by more than 80°ó in 6 palients, and 2 paucnts were
treatment failures. Somnolence and rash were the most common
adverse esents, occurring in 50°o and 20°o of patienls,
respectively.
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RESPONSE TO COR IICOSTEROIDS OF ACUTE NERVE
F('NCIION INIPAIRNIF:NT IN .\ PROSPFCTIYF. COIIORT OF

LFPROSY PATIF:NTS

Richard Crott', Pster Nrcholls', lan Hendrik Rrchardus', Allson
Anderson', Carms Smith'

I) Danlsh Bangladesh Lprosy Nhssron, Nnlphaman, Bangladesh
2) Dpt of Pubhc Health. Erasmus Unrsersrty, Rarcrdam, Netherlands
3) 1NF Release Proiect, Pokhara, Nepal
4) Dspt of Public Health, Unnersity of Aberdeen, Scaland

The Bangladesh Acute Nene Danrage Study (BANDS) is a
prospectise cohort study anmed at msestngatmg the pidemlology of acate
neve fimaron imparrment INFI) in leprosy and rts response to treatment
2,065 new leprosy panents base been recruned imo the cohort and to date
obsened dunng 36 months

Out of the 2,065 panents um the cohort, 400 (15 3 ° 0) presented
wrth NFI at the time of regmstranon. and 3‘0 114 0°0) developed NFI
dunng or atter MDT. Of [pese. 351 paucnts ss uh acure NFI or aher
reatne esents r cersed a standardrsed coar se of prednlsolone for 4
months Nene function was momtored by sonsos and motor testmg of
the ulnar, medrar, radial, facial, lateral pophteal and posterior nbral
nenes Nene functnon scores taken at the start and compl rmon of
treatment wrth prednrsolone and at I year's tbllowup, are analysed.

The results of treatment are presented accordmg to the nenes that
were monnored m terms of full and puna' r covery, no change, and
dtenoranon In approsunately 60°0 of the cases there was partia) or full
recosery of nerse functron In the remammg cases recurrent leprosy
reactions and dtenoratuon of nen e functmon necessrtated further
treatment of NFI, encher by repeated treatment wrth sterords or by other
mtenenuons such as surgrcal nene decompressmon.
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TH : F:FFE('TS OF PI(OI'II 1l.ACTI( - CORI7('OST F: ROIDS ON
TIIF: INCIDF:NCE .\\U TU11NG OF NERVE Ft'\('TIO\
^11'.\IRNIENT IN \F:N\LY DL\GNOSF.D Nll'I.rIBA('ILLARY
LI' I ROSY PATIF:N75

Rmcbard Croft', Peter \rcholls r . Alrson Andcrson'.
\Sem sai Brake '. Carros Smmth'

Acute neve functuon unprrment INFI) a known to occur
frequently m multibaallan (MB) leprosy paucnts m the tira fess rnorrths
afler rcen  ing mula-dnrg therapy (NIDT) A pila study was rmnated to
test the hypothesms that cortucosterords grren at the time of diagnoses can
'educo the merdence and seserrty of SEI In newiy dnay7mosed MII panents

Senis dialgmosed MB leprosy panents with no contramdmcatrons
to NIDT or cortrcosterords were grren pr slnisolone 20mg'day at time of
diagnoses for 3 months tapenng to zero m the fourth month, along wrth
therr \1DT

The mcrdence, ummg and sesenty of NFI esents are compared
with an untreated hmstoncal cohort taken from conrparable leprosy panents
mcluded m the Bangladesh Acure Nene Damage Study (BANDS) cohort
Prehmmary analysns of results afler 12 weeks' followup indicares that the
madence of NFI'reactne esents requnnng hngher doses of prerhusolone
for treatment are r duced by 50%
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BERCI LOID LEPROS\ I'1rlE\TS B1 PROPH\ L ACTIC

VIER \P1 \\ITI) ClIOLORO ()LI\E \\D LO\\-DOSE
PRED \ISOLO\E

T 1EYAR Al DEI AO ÀS.^Dr THONI IS ABR AHANL

DrS \IL'RLG \\
CULES ALES - INDI A o 24-25 R:\JALANNII COLONY. T\'S

NAG AR. COINIB ITORE - 641 025 INDI A

Tuberculomd Type leprosy panents dunng the NIDT Theraps deselopmq
complicauons doe to Neu n us rrrespecuse of occurenee of Tspe 1

Reacuon sv as funil m ma)onty of PB TT panents

A study conducted on a populanon of 13 nulnon of CULES Project.

351 TT Paticnts were selected Out of ubero 72 panem sscre affected

wrth Type I Reacuon grren Loss Dose Prednrsolone 110-mg 013) and

chloroq ume 1151) ong BOI and obsersed for results dunng the follossup

penod for srs. months The oncer group of 27u panents sscre grren

only chloroqume in the sano dose for sie months perrod Among the
reacrron panents 05 cases were stayed free fromm recurrenece of Type

I Reactmon Among the 27 0 panents 24o cases were reported No

Reatrons or Neunus dunng the sn months followvp Rei ung 33
panents who presented wrth Tspe I Reacuon dunng the NIDT Therapy

early Neunus su th Dermal Nene Thrckening responded svcll afler

gnen taperung dose of Prcdnnsolone for smx weeks

N'e conclude that paucnts on risk of gettnng Neunus and Type I

Reactuon tf grren Prophalactre Therapy with Chloroquume ( 150 mg -

BOI for ir< menti. and Loss-Dose Prednisolone 110 mg - OD) 3

dais per week ore greatly redueed the rnendence of Neunus

compncatrons m TT Panents and minnnlsed the occurenee of
defornuty
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TILE EFFICACY AND SAFETY OF THALIDI)NtIDE FOR ENL:
.8 LITF:RATL'RE RF:NIEW

Rohert Cielher

University of California, San Francisco, San Francisco, USA

N'e conducted a comprehensnc res mw 0f the pubinshed hterature

on the eiicaey and salety of thalldonude therapy ler ENL Fullossmg

the Iandtnark obscnauan of Sheskm. a computrnnd scarch unhznng

NIedLINE and sesen databases rei cale) retesam pubhcauuns m
sus controllcd clinreal tnals. nsents-sIx open Iahei tnals and titt.en

case reports nmols mg a total of 1.840 patrents Ire sn controll d
tnals uuhzed 201 paucnts and 280 courses of drandomrde and sscre
placebo (5) or aspirin (I) controllcd. Each of thcse controllcd clinicai
Mais' had clearly dctincd cnrollmcnt critcna, enrplos cd a scoring
ss ter the s senty of the reacrmonal state and the assessment of
response, and tound thaludonude superior to placebo or aspinn. In the

total pubhshcd htcrature thandonudc ss as found to Inc atesas e m os cr

90°6 of cases and m bons leses and a arde age range. Fes er and skm
lesions generally resols cd m das s. sssdc uthcr mandbstatrons Ineunus.
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Isrnphadeniles, and ordtdis) also respondcd, albeit more slowly (1-2

wecks). Aba patients presiously un corucosteroids respondcd, (hough

again slowly In carita studies dady doses of 3011-III0mgs sere

uuhecd, bui lower doses of 1110-200ntgs are ohen cticclve.

Mamienance thalidontido, otten etïecuse o oveis losser in dosagc,

pres ented recurrent ENL.

'Ihalidonude trcatntent for ENL is generally estrcmelc ssell tolemted.

It's senous tosicities, birth defects and periphcral neuropathy, are almost

nescr encountered In leprosy patients. Adverse areeis rrccurnng in more

that 1% of patients include somnolencc (6%), constlpauon (4%), and
edema (2%). The only laboraton abnonnality in trcated leprosy patients

which could be asenbed to thandomlde tuas mld Ieucopenia/neutropenra
(<184 Becauso of thandomrde's rcliable etlicacy and safcty it is the drug

of chuce in Ircating chronic recurrcnt ENL.
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RISK OF STEROID INDUCED DIABETES IN LEPROSY
PATIENTS

Pramda Barkataki

The Leprosy Mission, Purulia, West Bengal, India

Leprosy patients are often treated with comcosteriods as
this is the druq of choice for severe Type-I and Type-II
Reaction, Neuntis, recent muscle weakness etc. Traddlonally
ali leprosy patients requiring steroids are being admdted in our
hospital on the bases of the information that there is nsk of
diabetes m suei patients. This nsk has no! been so far
properly documented The study was undenaken lo determine
the risk of diabetes in there leprosy patients recerving steroids-
and to know whelher Chis risk was related to dose of steroid or
number of courses of steroids or bolha The study group
consisted of 100 leprosy patients both male and (emale
fulflling the conclusion aderia. Their blood, urine and sugar
was tested at the time of starting steroids, dunng the course of
steroids and ideally within 3 months ol stopping steroids. So
far out or 87 patients, one patient developed diabetes towards
the end of steroid therapy, 11 patients showed hyperglycaemia
dunng the course ai steroid bui subsequently had normal blood
sugar levei. This shows that steroids can be used m leprosy
patients whenever indicated and patients need not be
hospilalised lar steroid therapy.
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EFFECT OF LEPROSY ON PREGNANCY AND CIIILD RIRTII

Hanmtder Kaur 1 and Anjale Gandlu 2

1 Narrari) 1rsutuie of lrulrilnlogy, Anne Asaf Ah Alarga New Delfsi • 1111 067,

=Dep.mo¢ut of Social Work, Unta Afilhe Islaoia. Ne, Delira - I IL 1(25, INDIA.

Objecctisa • To study the eRat of leprosy ora pregnancy and elsid binh.

S.mple - The study ss^orrductcd ora 16(1 adult amuei leprosy pnicuts. aucnding

lepras) dilue: rui S.ddag u ng Hospital. Dr Raio Atauoler Lolua Hospital, Skur

I nsutute .uld Tire Lepras) Aussion Hospital of Delir. Paucros muda ucauue t catre

uucn iras ed using stmcnued and pra-tcsled leen ices scucdule.
Rrsult: - 121 (75.6%) of lhe entorte patie n ts bclong to les A looer-ntiddle incorre

group and leve ira either slunts or sirrgle rwili accentliodatton. III (69 4;.) ris

tilde:de and 128 (80%) are econorurclly dependeu. 125 (80%) are ira tinis

reproductrse age group and are n111171 .I. 121 of ruem cooperaled and espressed the,.

esperience. Of 'hem. nujority ( Ill, 01.47%) lold that Itere has been no cliange u

toar sexual rcLmousirip Only 9 (7. 43X) rcponcd udre)uent scsual iutercoursc and

I I (9 098k) had no ser surda Ihar disease been draguosed. or toare 1 aunbuied lues

to the disease.
70 (54.68%) womcn became pregiunt dunng their disease. Oul of liem 11

(58.57%) conteis ed bafore ante leproso ucelnleel was staned 15 ( 221.42'.)

coucened during liara» and I4 (2004) bolh betara and aRer the Iratineu eras
0.10W This stress that lepras) did uni aaeei paieurs optou towards cluld bearing.

21 (79 3%) ssomen conunued Ihar ti-mutuem dunng pregmues whde 6 (20 68,k)

stopped. Teso of tilou stoppcd with the far Ihar mcdiciucs ungiu be hamdul for the

bahy, one did so andar lhe family pressure.

Of the 70 nonsen tubo muceued dnreng the disease. 11 (15.704) reporied lo Nese

undcrgone abonion. Among liem 7 (In;ó) had spoutancous abonion 4 (5.7:1 did

MTP. 61 mun., ddescred during their disease of wlnch 51 (88.529k) had normal

botou. Oul of the rcnlaining 7 (11.47:), Iuere sscrc riso ases of slll binh, 2 born

normal boi dicd w1luul ice das and 1 born ssnh cougeuital anomalias and dial
subscqucudy. WI¢uuer it aos doe Io tiro durare or tis bcauucnr. is too ninar from the
ducharge sup. This coupled with 7 cases of spontanemu abonion is a cm¢iderahle

caber and rede Io bc sudicd funher.
Conelusiort - Considerurg lhe uigher percauage of fetal dcaths and .tbonions ira the

tuoucn leprosy pomos dunng therapy despele era prol II cause, li is adr rabie lo

pnsrprme rire pregnancy piaus tdl lie completion of aNi-leprosy  real urent.
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PREGNANCY IN PATIENTS WIT11 IIANSEN'S DISEASE:

A REPORT OF TIIREE CASES

Carolyn 8. Lyde, M.D.
The University of Texas Southwestern Medical
School, Department of Dermatology

Three pregnancies occurred within a cohort
of 40 patients with leprosy over a six year
period. There are few recent reports in the
literatura which deal with pregnancy in leprosy
patients.

In Case 1, symptoms of the disease appeared
during pregnancy. In Case 2, reactivation versus
reaction occurred during pregnancy in a prevtous-
ly trcated patient. In Case 3, the fetos was
exposed to three antimicrobial drugs during the
first trimester. There cases are placed within
the context of the most recent published reports
on the subject.

There are several conclusions to be drawn
from the study of these cases and the Literature
review. The pregnant state causes a relativo
decrease in cellular immunity. This decrease
allows M. leprae to proliferate which may
precipitate or worsen disease leading to perman-
ent nervo damage. Careful management of reac-
tional states and maintenance of patients on
monotherapy dapsone or a multidrug regímen may
prevent this nervo damage. Infants are usually
much less affected than the mothers; however,
selection of the mother's antimicrobial regímen
must ensure adequate control of the bacteria
while avoiding teratogenicity and in utero
sede effects.
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CH.\RCJ r'S ARCROPAT!I6 IN LEPROSY
J. Cercr.cin ler Las .Atuas And V. Gi:neeo Ocno.r.
Sar.atorro For,trlles.Ãltcar.te. E.:par.a.

Charcot's Art rooatity is one of the most

importar.t complicotior.s of r.aurothrophic
tesoarticular lesior,s ir. Leprosy with bor.e dsrs-

tructior, of the ar.kle and alteratior.s of sca-

phoid, cu'ooid and caicansu:n that origir.ate im-
portar.t disabilitle of difficult treat:ner-t.

Eighteen cases Of Cnarcot's Artrooathy

(frequency of 2,5%) 10 LL, 6 bordeline and 2

tuberculoides are pre:;ented.

The inicial and more advar,ced treatmer.ts
in which a Arthrodesis is r,ecesary are revie-

wed.
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PALPATION OF SKIN TEMPERATURE IN THIE NEUROPA-

THIC POOT

AF Hoeksma and WR Faber.
Academic Medical Center, Amsterdam, The Ne-
therlands.

In leprosy patients with neuropathic feet the-

re is a high risk of new complications as ul-
cers or neuro-osteo-arthropathy (Charcot de-
formity). Pain as an early sign for this is
missing because of loss of sensory function.
Local hyperaemia is also an early sign of ul-
ceration and Charcot-deformity. This hyperae-
mia can be recognized as a local or diffuse
warm foot. In investigations about this sub-
ject the temperatures were assessed using eit-
her Liquid-Crystal contact thermography or
Infrared dermal thermography. In the normal
clinical practice skin temperature is recorded
by palpation. Therefore, we tested the inte-
robserver reliability of measurement of skin
temperature of neuropathic leprosy feet and
normal feet by palpation, and the correlation
between this and measurement by an infrared
thermometer. There was a very high interobser-
ver reliability between the two examinators in
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the ldprosy group (kappa = 0.79) and a high
correlation with infrared thermometry (Spear-
man's rank correlation coefficient 0.82 with p
<o 0.002). A field study will be undertaken in
which the interobserver agreement and correla-
tion with objective data will be determined
between different field health workers, pa-
tient's family and the patient him/herself.
The results of such an investigation can be a
guideline for a therapeutic program for neuro-
pathic feet in leprosy patients in order to
prevent further complications.
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DIAGNOSTIC PROCEDURES FOR SUSPECTED OSTEONIYELI-
TIS IN NEUROPATIIIC FEET OF I.EPROSY PATIENTS

WR Faber AF Iloeksma, Al van der Klejj, NI Nlaas,
PF Dijkstra.
Academia Medical Center, Amsterdam, The Netherlands.

Increased temperature, swelling and erythema aí neuropathic
feet may indicara soft ajssue infection, osteomyelitis,
neuroosteoarthropathy (Charco( Foot) ar autonomic disbalance.
We investigated 21 neuropathic feet clinically suspected for
osteomyelitis with a comhination ai imaging technjques ie:
plain X ray,3 fase bone scintjgraphy, leuttnyte scintigraphy.
magnetic resonance imagine (N1RI) with a recently developed
fat suppression technique and i.v. Gadolineum, and more
recently additionally bone biopsy under X ray guidance.
Bone hiopsies were processed for bacterial culture and
histopathological examination.
Gold standard for the diagnosis osteomyelitis were positive
bone culture ar clinica) outcome, hased os previously defined
criteria, after a period of 6 months. Of the 10 bone cultures
only one grew bacteria, whereas 5 of the 9 bane specimens
showed signs of inilanunation on histopathological examination.
Only a few patients were diagnosed as having osteomyelitis based
on the clinica) outcome. In general the imaging techniques
suggested the diagnosis osteomyelitis ira higher numbers. NMRI,
expccted with a fat supression technique and i.v. Gadolieum,
seems to have high sensitivity bua low specificity.
The diagnosis osteomyelitis ira neuropathic feet of leprosy
patients is a problem for which no simple diagnostic toei is
available. An important diferencial diagnosis is the acure
fase of neuroosteoarthropathy.
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Detection of Peripheral Dysautonotnia in Leprosy:
Clinica) versus Neurophysiological parameters
E. Wilder-Smith and A. Wilder-Smith
Dept. of Neurology, University of Berne, Switzerland

Ilrsaologieal and neuropbysiologaal multes confiem that periphenl autonomia ame
Obres are lhe metal larga of nane danuge m leprosy.
To determine frequeruy and rype of penpheral dysaulonorma m Irprosy, atar canso-mi
hands and fera for sudomotor and rasomotor ( ctons of absent sweating as
determined clinically, subjective Frrling of cold, skin temperature, skw aosomoror rela
(SVMR) and abata syrrapathenc rena (SSR). Resulta mexe corrrLned to rype of leprosy
(pauabxdlary, mulnbac,lary), ume elapsed amor dugnons and to mdaotors of sensory
(touch sensinsiry testing (1S1)) and motor nane dyshanction (volunnry mescle testing
(3^'m).

5795 and 53% of Ieprosy cases had chnioal and subjectve loas of snranng
respecdvely. 40% had subjective feelmg of cold an hands/feet onda medun da9a dor,
surf e temprnaures showme, a trend to lowrr tempenaures m tisnar veada subjecnve
cold m a hmb compared to controls. Objecnve tanpenmre daffercnce was only
marpmally snnsocally shmiheant for the lett hand (p=0.0'1). Overall cumparuon betwern
Ieprosy and control )7oup temperature showed no abar ddferences. Iiva mmlmum
temperature uns always lowcst for the Ieprosy group. 60.9% of measured extremiues m
leprosy suLferm had obsessa SSR compared to 6.3% m the control group, mrh ali lhe
Inter negaove SSR occuring m the fere 61.2% of Ieprosy cases had aboomul SVMR
and me-an SVSIR was aat000cally signarcandy reduced compareci to controls. Absent
SSR m an esrremlry was accompamed by signdicandy reduced SV>Ilt m doe same.

'Arre was good correlanon between acetona SSR and presena aubjectve fedmg of
s eatmg and clan¢al detecvon rate of sweat (70.83.3% and 68.8-88.'7% respectively).
Subjronor feelmg of swevmg correlates well wuh dar cltrucal detentor rale of saveanng
(64.9-72.3%). In contrut absent SSR c enlata lolorly wnh subjccnvc fcdmg of absent
swoong In the correspondmg hmb (5.3-28.7%) and subjectvr feelang of absent s veanng
correlates poody with chincai delecnon rate (11.3-15.6%).

MB rype of Ieprosy lua more absent SSR liam PB, with no sucia cortd.mon to
SVMR. wnh ir^sed time sanar diagaaosrs of Ieprosy, preoalence of abana SSR
(sagnaficmt for lutada).and 59510 (spndicmt for toca) ananases. In parallel to mcreasang
seventy of sensory (ISI) and rnu rur (VSfI) nerve dysfunenon dm rate of absent 550
and padwlogtcal 595115 saguticantly vses. Abnomul SSR and SV\IR trequcntly occur m

parallel bua noa soWom shuw separate dysfunnion.'lar anaromml daslnbunon of
dysautonornu doce nor roo parallel to that of reportai motor and sensory verve
dysfuncnon.

We cunclude that vasomomr and sudomotor penphenl dysauronomu o como -non
and paarhy m Ieprosy and best dearaaed usang SSR and SV\IR whnch are betam suared
for prckmg up subtle focal dyshmcna ara abata danara) parameters.
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FACIAL SENSATION IN LEPRUSY: A METHOD OF
QUANTITATIVE ASSESSMENT

R Premkumar E. Daniel, S. Suneetha, and P. Yovan.
Schieffelin Leprosy Research and Training Centre, Karigin, India.

Background: Severa) methods exist for sensory testing of hands
and feet of Ieprosy patients. There may be various ways to test
facial sensation, bua these have neither been formatized ira
publication nor systematically applied to sensory testing of the
face despite lhe faca that the trigeminal nerve and the great
auricular nerve which supply sensation to the face are affected ira
Ieprosy.

Methods• In a sample of Ieprosy patients, face sensation
threshold measurements were done using a ser of lhree semmes
Weinstein (S-W) monofilaments that gave a force of 0.05-0.07.
0.2 and 2 g. Sensation was tested by 3 examiners and entra and
interobserver testing was used as a means of validation of the
fndings.

Conclusions: Within the Iimitations of chis study, the results
indicate that use of S-W monofilaments is a falrly reliable and
repeatable method for sensory testing in the face. Duvng follow-
up, a single filament with a force of 0.05-0.07g (2.83 marking
number ira S-W filament or any other filament with a
corresponding gram force) could be used to assess sensation. A
simple procedure of quantifying sensation in these nerves is
suggested. A method to incorporate trigeminal or great auricular
nerves sensory testing finto the existing sensory assessment
charts is also discussed.
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51. LEPRAE IN PERIPHERAL N'ERVE —4 YEARS AFTER

COMPLETION OF MDT-PB

Selvasekar Abraham Gigi Ebenezer and Vijayakaamaran. P
SchicfTelin Leprosy Research & Training Centre,

Karigiri, India- PIN 632 106.;

Multi Drug Therapy (MDT) is believed to render Ieprosy
cases non infectjous. Pauci Bacillary (PB) Ieprosy cases are usually
skin smear negative. This group of patients are expected to possess
varying degree of Cell Mediated Immunity (CNII) against M.leprae
when compared to MB leprosy patients. MDT is expected to kill alI
the bacilli and the CMI will clear these bacilli. We report ora a PB
Ieprosy patient who have received MDT-PB regimen (WHO). Four
years atler comp)etion of NMDT, he developed fusjform swelling ira
peripheral nerves. Nisto Pathological Examinatjon (HPE) of rbis
lesion revealed presence of M.leprae. Is chis as event of re)apse?
He was treated with oral steroid therapy and the bacilli could noa be
demonstrated ira subsequent HPE from the same cite. The course of
disease, details of investigatjons and manauentent are discussed.
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"ELE" SYNDRONIE ON NIONTIILY

RIFANIPICIN DOSE
FIRST CASE REPORTED FRON1 YENIEN

Abdul Rahim Al - Sarnie and Yasin_VI-Qgl3 i3

Nacional Leprosy Control Programme, Taiz, Republic of
Yemen
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"Flu" syndrome is rarely reported on monthly rifampicin
doses given to leprosy patients Although it is nos
uncommun with intermittent administration for tuberculosis
it is resulted mainly due to the etTect of the dnrg on the
tiver which is unlikely to occur when the drug is gires only
once monthly.

The first case of " ilu" syndrome reported from Yemen
will be presented.
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S1'\IPTO\IS OF PERII'HERAL NELROP:\IIINI: O FOLLOSVI. e SR DY. Sckacel

NL, • Antunes SLCi., •• Jardim \I., • Ne■ JA(•.,•• Sarro LIS"
• Department of Neuruloe■ St:ue I. biscrsü\ of Rio de Janeiro. Hrt/il.
•
, Lahoratorv of Leproso. Ossa ldo (luz Institute. Rio de Janeiro. ilra/il

This incestigation atas carried out uri a gruup of 43 patients clinicalls
followed ire the Souza Araujo Outpatieui Seta ice, Instituto Osssaldo
Cruz, ia the period front \lay. 1992 tu Atigust. 199(i. Tires presented

eselusiseis neural ssntptonts at first reference. sshich raised the
diagnostic suspection oÌ pure neural leproso. 'tire o> ntpuans were

distrihuted os the patients aceording te the tisllussing pattern: sensorial
lous: 29: paresdtesia: 20: nerce enlareentenl: II; serre paio: II; \tutor
invohement: 12. Nine patients had the diagnosis of leproso cuntirmed
durjng the tisllosc-up period by either the appearanee of specitic
CM:neoias Iesions (2 burderijne Itiherculoid. 2 lepront:uous leprosy. 3
reverrai reactions), or by the turning up of neurilis (2). Fite average
time elapsed betsseen the heginning of firllow-up and the diagnosis \ias

1.R ntonlhs, ranging from no tinte (diagnustic at first reference) to 12

months, These patients were subntitted to \11)1'-Wl1O for

paucibacillary ur nmltibacillary patients. .\muna the leprosy-cuntirmed
patients, seves had sensorial Mss, sio had pareslhesia, tirar had nerce
enlargement. Isso had nerce paia. and live showed motor inculceinent.
These syntptonls were [rever found isolared ire these patients. Orle
patient presented decrease of etctr°neur0graphic sensitive response of
the sura) verve. ,Three patients went through verve biopsis (previrusls

to diagnosis) bus n0 signs of leprosy neuropathy ocre detected. Clinicai

evaluation of neuropathic patients with Glose neurological and

eletroneurographie firllo\sup atas found to be the most ettcctive nlethod
for detecting pure neural leprosy. The serre hiopsy did not contrihule

to the diagnosis of leprosy neuropathy iu Chis investigatìon.

posihles !isentes de contagio La cifra prometia, en menores de 15 adis, en el
penodo 19(e-1997 es de un 221°a sobre un total de 10,232 enfermos
diagnosticados La forma I-I. prc enta uri por enoje de 99, el grupo Jinnnfo
representa un 20°a, la indeterminada uri IS 3 a Lepra tuherculoide un 51 S°n
Lepra indeterminada al iii a del programa presente saiotes altos. para luego
acusar un descanso importante y presentar cifras mininr-ss a parir del 1488
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M.T. lastro OF DISFASES \\ITII I:NTARGED PERIPHERAL NERVES MISDIAGNOSFD

OR SIISPIic11:D AS MIRE NEURITIC LEPROSY

lia.kun Chen et al

Shanch.0 /uns t I li suwl, China

Al I.prae prefere I„ invade peopherol nenen :md son. The enlarged reme uaompan)ing with

tose si sa,,.nâi l iunmmns atar me mirar important and common symptom and sign of leprosy, and

rem iras .ansdered as the featwe only helongmg m leprosy. Only nme damage bus skm levons

ara dtegnased as pare reitoria leprosy. Agalana its diagnosis was rerv diliicult os a clinicai bitu.

lios píer reported parem with family h■pertraphic reunia, reune injete peroneal sentou,,

mtrsneural ganelmn of the lateral poplireal nme, pmgresuve .pirai muscular atraphy atol

ncwoiibmmawsts. Ali penpheral seres of tese palients 'sere enlarged aerompanymg aorta lua af

asanc uted runcuon and had been mtsdtagnosed as ore suspected as pose neurtut leprosy clsntcally. We

suggested thet II uns vem tmpon.mt for das leres ial diagnosis to go isto more deus) about history and

esemiuuon Ir [odres, some lentores ri abone menuoned dioceses sul] could be found ra iahcatsona

to sncrenri.ne them trem pure nossa. lopmay. suah a obvious iamily histary md es eruire, nem

enlarged serves xsth abnonnal root.ppe regi funcuon ire family h)pertrophic neuntis .cate md

in)urv htslon In torre mjure moscar neunns, eta , bus paroihsos of givm remes md Oen rate.

,hurtle-hke enlarged verve with tntnk-tape ore hranch.rype neurd dysfunenon are very ctunIetaroe

for pure netmhc Iepmav. As above abas to 'ay, Ne eelarged nme with serrar dyciottauon sara nos

rolarei peculiar to leprosy, bar sagrou° of leprosy should be mnsidered Eu-st md Isentam deatied

esammdion borla be mede for final diagnosis Neurel hiatopethoingical examsrmuon could be

helpiul for diaenosu and stacrcnei dlegnurar if neeerrnry and possible.
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[REFERFYTIAL DIAGNOSIS OF LEISILMANIASIS CIITIS AND

LEPROMATOI:S t D'OCOY - ONE CASE REPORT

\'uri-.hm trona , ILn'ging Xu, You-fere Li , Ira-ir útmg md li-de Xue

\t'an Medrai Cmrrnrty, Si'an City, Stunti Province, China
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LFISIIMANIASIS ANERGICA DE REPIBI-ICA
DOMINICANA

(abono Bogaen. \larganta Rosado Quinones

Instituto Dermatologrco v Cirugm de Piei

Se descnben las caractensticas dntaias, paraorrologrcas. inmunoloVCas,
epidrmtologicas s terapeuricas de una forma de leishmaniasis curanea propia de la
Republica Dominicana Todos los casos, 41 en total, presentaron pincha Je
lrishmanina negatis a, fueron descublertos en el penedo 1974.1997 por el personal
medico v paramrdico dei programa para el control de Ia lepra, especialmente en la
region Este dal pais No se encontro ocra forma clinica de leishmaniasis Una
investigacion en poblacion sana de arcas endémicas mostro 15e pruebas de
leishmanina positis as entre 803 personas a las cuales se les practico ia prueba

Pnaehas de inmunotluorescencia indirecta pracncadas en SIO personas de
arcas endemicas mostraron titules posnisos en 183 En muchos de estos casos se
plante° cl diagnostico diferencial con LT y LL

CL61
1-FI'R:h INFANTIL

I lubenn Boyaen D Zino ('astellazn

Programa de Control de la Lepra. Instituto Dermatoli Bico v Cirugia de Pie] Rep
Dominicana

Se estudian Ias caracrensrcas que le son particulares en termino de
morfologia de las lesiones. Iocalizaciones anatomicas, es olucion. fumas clinicas v

Mr. Xiong. mole, 29 !ean of age. fuma, bom is Ilumina county, Sharou pmocoae, Clrru.

Eight yens ago, rednea of skin appeamt on foreneck md fere, leiloo md red small nodulea

dar cloped grndnally os rol paia hes, no obnonnal sensation. nodules rnkíged ire rire md utereas d

ta nimbe. tr reccnt 2 ■eus Sktn consuon red, ioiiltrated md Nickened alota os face with nodules

(liontsrais) (Fia 11. Modules of vapora sue distnbried on opprr estrcmiues, empas. rhoraA

abdomes, buuorka, rhtgh, scrotsin md peso; many senallm oves as ronque, tpper pala4 md

vesubdum nem (Fig 21. Cubital. armilar md inguinal Iymph nades were sligluy enlarged No

emlregemena aí the trwk o1' penpheral ornes um obsmed. Normal alota senados. Skin semear AFB

negauve bar postuve for L-I) boches (Fig.3). No AH bus a tange nimba of 4D bolses atese

Idenufied is hiopsy sectiom, marchei the appearence of leishmaniraia ciais ( Fig.J ). T)pical L.D

husea couiJ tio found tas macmphager is modules cleetron-microseopically (Fig.5) md tu risse

°ostrc°°in cera quite ateu. The pantera uai curei by subiauon. No mlepse °cetim eller I leu

follaw op. Seta pulso is dtrle-renuaung lepmmatous leprosy from leishmaniasis cutia a cre sscaaed.
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THERMAL THRESHOLD TESTER FOR DETECTION OF SMALL FIBRE
NERVE DAMAGE BEFORE ONSET OF CLINICAL NEURITIS

S. Harksen (I), M.E. Dnncan (2,3). G.A. lama! (I), P,O,O. lula (l),
R. Kazcn (1).

(I) Peripheral Serve and Autonomic Unir, Instituem of Ncurological
Scìences, Southem General Hospital NUS Trtut, Glasgow; (2) Dept Medical
Microbiology, University of Edinburgh: (3) Armauer Hansen Research Intitule,
Addis Ababa, Ethiopia; (1) AN Africa Leprosy & Rehabilitation Training Centre,
Addis Ababa.

First verve damage N leprosy occrus ire small tuanyelinated nerve fibras,
followed by small myelinared and lutly ia [sege myelinated libres only ar a Iate
srage of the dimane
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Convencional clectro-physiological examinations of motor, sensory and
mixed serve conduction velocuy rerlect acnviry in the fuces, conducting, heavily
myelinated verve Obres, a small proponion of the total. A and C libres,
numerically Ne largos, group of libres in human cutancous nervos, are not testei
by these techniqucs.

The Therma) Threshold Tester (TRIPLE-T) mentires thcrmal sensation
thresholds to both cooling and warming of the skm by mcans of a compuser
controllcd thermode applied to the votar surface of the wrist or dorsum of the
foot. It thus providos an index ai function in the small diameter thioly myelinated
A (cold) libres and unmyclinated C (boas) fbres. TRIPLE-T has beco validated in
diabetic and small Obre ncuropathy. It has a panicularly important role in Ne
sequencial and quanutative monaoring of small verve libre function.

TRIPLE•T detected small libre damage in 70% children frota (amues
affected by leprosy compared with 10% children from non-leprous família living
nearby. lis method of detecting serve damage before clinica) muritis luas occurred
will be demonstrated

CL65
USE OF LASER DOPPLER ELOWMETRY IN THE DETECTION OF
AUTONOMIC NERVE DEFICIT IN LEPROSY.

G Ward (1), El E Duncan (2, 3), A Challis (4), L Selusie (3), R Kazen (5).

(1) Oxford Optronix, Oxford; (2) Dept Medical Microbiology, Universiry of
Edinburgh; (3) Armaucr Hanscs Research Inume. Addis Ababa, Ethiopia: (4)
Loch Fyne Servires, Strachur, Argyll; (5) Ali Africa Leprosy k Rehabibwrion
Training Centre, Addis Ababa, Ethiopia.

Autonsmic small diameter unmyelinated C serves are destroyed carly in
leprosy. 56% of patients in Ethiopia present with esublished [autonomic atsd/or

mane) serve damage. Present tesa of sossory verve function do nos show
abnormaliry anui 30% of ncrve axuns are destroyed, nor can ihey predict which
neve patients will develop neuropathy leading to disabiliry.

Skin Blood Flow (SBF) is regulatesl by autonomic (vasomotor) serves.
Under controlled corrditions, spccific autonomic provocados are used to sumulam
SBF changes. Alteration in SBF is thereby used as a meuure of autonomic neve
function.

Laser Doppler Flowmetry (LDF), a non-invasive technique for measuring
changes in SBF, samples a nominal hemisphcre 1 mm in radius. The system is
small, lightweight and adaptable to field condition. Multiple channel systems
allow simuluancous assessments of multiple cites, thus reducing assessment time.

LDF has shown in leprosy patients and contacta signihcandy impaired
vasomotor reflexes of 'ingere, compares' to non-exposed persons (1,2); and
abnormal responses following inspiratory gasp whcre serve damage is present (3).

We aniicipate LDF to answer:

1) Can impairment of small nervo funchos be graded and does chis
recover with ctuacment?

2) How does small serve function loss relate to devdopment of neuritis
and disabilities?

3) 11ow does LDF compare with tradicional tens in diagnosing and
monimring leprosy neuropathy?

Refs:^L Abbot MC, et al Int 1 Lepr, 1991; 59:537-547.
2. Wilder-Smich E, et al Lepr Rev, 1996; 67:306-317
3. Duncan ME, et al submine d for publicarias.
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JALJRACION DR LESIONES TROFISAS EN ENFERMOS 70
LEPRA INACTIVOS CLI111.:.\ O HACTERIOLOGICA;ICN7E
IIACE !IAS' DE 1J A:iCS.

1Jos á Rrnór, Gómez Lcnavarría, Vicent. Gimano
Jchoa, Josa Tercr.cao da las Aguas, `:faria Olari-

I,
 Dias de Utazu.
ar.atorie San. Francisco da Rocia, eontillcts.

,\licar.to, Espana. `hospital Santiago Apostol
(SOrvicio Radiologia), Vitoria, Alava, Espada.

Se realiza una valoración de las lasior,as
tróficas residualas (especial ater.ción a las
lesiones óseas) er 60 enfermos ele lepra contro-
lados en cl Sanatorio de F'ontilles (Espada),
inactivos clinica v bacteriológicarnente (laça
más de 10 a;los.

Se valora la evolución de diabas lesiones
tróficas desde el momento da la ir.actividad
hasta r.uestros dias.
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REGISTRATION PORM NÉUROPATHIC FOOT.

AF Hoeksma, AJ v.d.Kleij, WR Fabe„ R Dahmen,
HW de Valk. Academic Medical Center, Meiberg-
dreef 9, 1105 AZ Amsterdam, The Netherlands.

Neuropathy of a foot can cause changes in
the forro and function of the foot. This may
lead to ulceration and/or neuro-osteo-arthropa-
thy (Charcot foot). A neuropathic foot commonl_:
occurs in Diabetes Mellitus - often associated
with angiopathy - and in leprosy patients.

Me designed a diagram in which the neuropa-
thic foot and its complications can be descri-
bed in a simple and unequivocal way: foot forro
(F), ischemic factors (I), neuropathic factors
(N) and ulceration (U): the so-called FINU-dia-
gram. Regarding foot forro, a differentiation i;
made isto no deformities, reversible deformi-
lies, irreversible deformities, skeletal defor-
mities and various amputation leveis in the
foot. Ischemia is evaluated by assessment of
the pulsations of the arteries at different
leveis. Neuropathy is an obligatory condition
in order to speak of a neuropathic foot. In the
FINO-diagram, there is a differentiation accor-
ding to the cause of the neuropathic foot be-
tween diabetes mellitus and leprosy.
The ulcera. were at first classified according
to Wagner's classification. Since we do nos
find this classification to be sufficient prac-
tical, this part of the diagram was adapted,
using the lates, version of the "Dutch consen-
sus statement on the diabetic foot" (1997).
This classification contains assessment of the
depth of the ulcer, microbiological components
and the cause of the ulcer.

On the reverse sido of the chart, the sito
and magnitude of an ulcer can be depicted in a
standard drawing of a foot.

CL6s

LOW FREQCENCY OF TESTICULAR DYSFUNCTION IN 125
PATIENTS MTH LEPROMATOCS LEPROSY - A

RETROSPECTIVE STUDY.

c\ngela Maria O. Leal; Patricia K.R. Maealhães: Norma T Fnss.

Divisioru ai Endocrinolugy and Dennatology. Faculty ai Medicine of
Ribeirão Preto, São Paulo, Erazi).

The association ai lepromatous leprosy (LL( with abnorntalitics of
testicular function has beco well recognized. In arder to assess the
occurrency ai involvement of the testis in male patients with LL in the
last 15 years in the University Hospital of the Faculty of Medicine of
Ribeirão Preto, São Paulo, me revie•rod the data of 125 mate patients
with LL. The diagnosis of LL mas nade on clinica], bacteriological
and histopatological grounds. Complaints related to testicular
dysfunction were found in only 7 cases (5,6 0). The age of these
patients ranged from 20 to 50 years. Impotente mas the mos, frequent
symptom (5 cases). Two patients had a history of orchitis. Leprosy was
of more than 4 years in duration in 5 cases. llypergonadothrotic
hypogonadism was contirmed by laboratory tens in 6 patients. The
frequency of complaints related to testicular dysfunction in our patients
is wel] below of that described in literature (up to 50 ii). This finding
might be explained by a lack of a systematic search. Thus, toe
conc]ude that chis frequency is underestimated, considering the high
prevalence of leprosy in our population and the importando of gonadal
impairment associated to LL.
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ERITESÍA ,VODOSCS! LEPROSL'S! WITH SPECIFIC BONE
LESIONS: CASE STUDY

Gomos \IK Igreja RP Pinto, GA, Castro, \1GC, Tropo. BM:
Fernandes. MC; Maya, TC

Dermatology Unit and Infectious Diseases Unit/HL'CFF,UFRJ,
Riu de Janeiro. Brazil

Paterson (1964) describes three kinds of bone lesions which
rnay occur in leprosy: 1- speci(ic ones, directly causei by
.1!rcobacreriun leprae: 2- intlammatory ar deger.erative anos. as
a final rosult of sensibility loss; 3- osteuporotic anos. mainly due
to disuse. The specific ones are seldom observei'. and represem 3
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tu 5 percent of ali bone lesions in leprosy. According to
Opromolla (Ilansen. Int. 21(1 ):17-74, 1991), they may be relatei
to immune changes, which are characteristic of reaction episodes.

The authors present the case of a Lepronatous leprosy /
Ntulti-drug therapy / WIIO patient. In the eighth nwnth of
treatment, this patient developcd a clinicai picture of high Icser,
nulaise, big joints edetrt:r with Ilogusis, painful eritenutous
nodules dissentinated svith severe ostealgia. A clinicai diagnosis
of enrima rwdosunr (,prostrar was nade and anti - reactiun
treatment was started beside the specilic Iherapy. General
examinations were done, as well as X-ray studies which showed
extensive bone lesion. Ilone biopsy and bactcriological study of
surgicai piece proseei lhe presence of acid-fast bacilli.

Reason lbr presentation: discussion of immunopathology of

type H reactiun (ENL) and its relationship to specilic bine

lesions.

CL70
7.CONTRCL. GRANULOMA MULTIFORME (G.M.)•

A NON LEPROSY DICEASE WLTll A DIFFERENCE-
NO ENCWN CHE?OTHERAPY TO CURE IT.

Roland Huskinson

Colchester, England.

The postar presentation depicts photos of Chis disease
(which can eesily be mistaken for Leprosy): it can
co—exist with Leprosy: is of unknown erigis, and for
which there is no known treatment. Wheco the lesions
co—exist with Leprosy lesions, they causa lhe patient
little inecnvenience; after the initial irritation
peeiod is over, which may be only a few months,but ia
some patients langor. On presentation, lesions lend to
resemble the Tubecculoid type, with raised edges;
but plaque like lesions of the Major Tuberculoid,and
Borderline types of Leprosy nuy be seen. Lesion come
and go at will:with or withcut Lepeosy chemotherapy.
An intecesting featuee of G.N., is that new lesions
can appear on the identical silos of resolvcd G.M.,
lesions.
There is no loas of sensaticn ia lesions, and no nervo
involvement. No M. lpcae found ia arreara. Diagnosis
confirmed only by biopsy.
It is important that Field Workers and others, are
awace cf G.N., to avoid a Leprosy patient's treatment
being unnecessarily continued after thoir Leprosy
lesions are rasolved: also to avoid G.M., being
treated, erroneously, as Lpcosy. In both intances
thereby questioning the credibility o£ the Field
Workee of examiner.
G.M., appeacs to be Worldwide, but regionalised
ia a Country, where observed.
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:WTI-PERIi'HER\L VERVE ANTIBODIES IN BLOOD
SERUM OF LEPROSY PATIENTS

LV.Teeshes a, \I.N Dyachina. VA' Belopasos

Leprosv Research h:adote. Astrakhan, Russia

Palhologlcal mechanums ei :ene damage m leprosy are still not
enough studied, io particular. a role ai antibodies towards periphcral
pene antigens is not olear. In Chis conneetion 'se developed ELISA-
based test-system for detection of anti-periphcral nerse anubodics
(AbPN) in blood saum and assossed ia proenostic value ia leprosy. As

antigen for sensrbilization of microtitre plates a sonicate of ischiatic
naves of normal r bbits ai concentrados of 6 migou was usei.
Screrning tine of the soro tested suas 1:100, ontibodios agaìnst hurnan
total Imnrunoglobulins labclled with peroxidasc was usei as antr
species conjugate. Blood cera irem 40 leprosy patients (LL.-33, 131-4,

BT-3) and 14 patients with nos-leprosy neuropacies were invcstigated.
Prrliminary results demonstrated high leveis of AbPN in multibacllary
patients (LL, BL). mainly is :hese having high leveis of anti-\I.leprae
antibodies. There was no cor elation between clinically proved neuritis

and AbPN leveis, In case of nondeprosy neuropaties increased leveis of
AbPN urre observei only ira panem:: siei! proveu! : roinunune natnre
of their disease. Our data agreed with the opinion of existrnce of
:mugens is li opino ,uni periphcral nervos, but pathological
mechanisnu uf neuritis ira paucibacillary leprosy forms still remain to be
solvei
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.1 MEG 1OD OF ASSESSMENT OF PUNCTIONAL STA I1/ OF

PERII'l1ERAL NERVE SYSTEM IN LEPROSY PATIENTS \VITII
USINO ELECTIlOACCPUNCTURE DIAGNOSIS

Ii I )hats, \ L.Naumov

Lepusy Iteseareh Insutute. Asnakhan, i:ussia

I'eripheral nele dantages in leprosy patients remain a pressing
probiem aí leprology. \lonitoring of functional state of periphcral
nonos is of peculiar signiricance. A nmihod of assessment of functional
state of peripheral serves by mearas of clectropunaure diagnosis is
presentcd. This method is based on diagnostic systnn rvodoraku
(Nocatam, I., Yartrashlla, K. R\odoraku acupuncture. Tokyo, 1957).
Conduction velocily of 24 bioactive points in upper and lower
extremities located on 12 main pairei acupuncture ntvridians is
estimarei. Testing direct current is 200 nicA, voltage - 12 V. Functional
state of ulnar nenro is judged by conduction vdocity in points 10 4, C 7,
TR 4; of radial neve • (il 5, 1' 9; ef modi:ut serve - MC 7; of ¡Ulular
pene - E 42, VII 40; of tibial nervo - R 3, RI' 3. Atìer the conduction
velocinos have been measured the data are statisllcally processei. \Vith

normal values of velocily ira bioactive poial lhe results til in the
"physiological corridor". When values of registered cunent go
significantly beyond the physiologlcal limits, disturbances m velocily
conduction ira a given cone of skin innenation mighl be suggestcd. In
:mote neuritis conduction ira corresponding representativo points is
increased, sshile ia lhe deve!opment of degenorahs'e changes it is
decreased. Analysis of the results rui elcctropunauro testing agaìnst the
data of clinicai observatiorts in 4S leprosy patients suffering with

specilc :muritis showed 92,7°, , cuincidence of diagnosis, suggc;ting a
high signilicance of the method proposed.

CL73
AN EXPERIENCE OF USINO PIIARMACOPUNCTCRE IN

ERE.\TMEN r OP CHRONIC NEUIIITIS IN LEPROSY PATIENTS

E.I.Shals

Leproso Rese.uch Inshtute. Aslrakhan, Ru ssia

Treatment of periphcral nave dantages is patients with leprosy,
especially of long-standing duration, re:nains to be an imporlant
problem of leprology. Therapeucic methods avallabie are not enough
elTective. Results of phamtacopuncture (acyuapune:mei treatment of 46
leprosy patients aged 229-6 22 years suffrring from chronic periphcral
neuritis are presentcd. The method invoived introduction isto certain
bioactive points of upper and losver catremines of commaeial atoe
txtract for injectrons. A dose of injectionable alue exiract per orle poio!
was 0,1 - 0,5 nd, maxwmally dose of 2,0 od for ali points. For ulnar
neuritis pharmaeepuncture was done isto points 1G 0, C 7; for fibuiar

neuritis - isto VII 34, VII 40; for medias - MC 7; radial - GI 5, tibial - R
3, RP 3. In case of pulyneuritis of upper carmines phamucopuncture

was prescribed as follows: points TR 0, MC 5 and in pulyneuritis of

Iower extremities - points VB 39, RP 6. Usual course of treatment

included 10-I5 procedures each ilha day. Couves of treatment urre
repeated, if necessarv, in 3 - 3 uoeks. Clinicai obscrvations sho,ed
subsidenco of painful ss ndrome. increase in rr ado s, ength and
mobility of damaged joints agaìnst thet

ourado
 of

phamtacopuncture given. The patients observed general improvement
and ameiioration of sieep and appetite. Electropuncture tosting of
bioactive points before and during treatment according to the principies
proposed showed incrcase ia 'heir pene conduction suggesting

funcional improvement st periphcral nervos.

CL74
AVERAGE AGE OF DEATII AND FREQUENCY OF CANCERS

- COMPARISON BETWEEN LEPROSIATOUS AND TURERCUOL ID
PATIENTS

Shin-ichi Kitaiima, Masamichi Goto, Masoomi Imaizumi
Nacional Hansen's Discase Sanatorium Iloshizuka-Kciaicn,

Kamya, Kagoshima 993-5502, JAPAN
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In 1983 there were 773 patienLs is cor leprosy sanalorium.
Accnrding to the lapanese cnlena for activity 01 leprosy. more Ihat 80'4,
palicas were clinically cures!, hei many of Ieproinalous paticnts still iake
dapsone duo to prevention or tear ahlut relapso for a long time. Average
age of death and freyucncy of cancers were investigated to clanfy the
elfect of long duration dapsone imake. The paltenls were classifico! as
Iepmmatous type (L. including LL and DL) , tuberculold typc (T.
including 7T and 1(T), and others (I)L0 and unknwon) bascd o0 lhe
medicar records.

In the beginning of '83. them were 531 (Male 347, Female 184) L
type patienis and 232 (M 97, F 135) T type patia)u. From 1983 to
1997, 157 L type paticnts and 95 T type paticnts onere died. The average
ages of death were L type Male 74.1± 10.0, T type mate 77.0±10.0, L
type lemale 77.1±9.8, T type fcmalc 83.0± 11.1. But the average age
o( death were not signilicantly dilferent m the age-matched groups.
Relative risk of cancer is L type paliem was 1.40 (95 0) C.I. 0.75.2.53.
Cox ha/ard modcl), bui it is not statically significam. Numbers of (emale
rever cancers and male gallhladdedbile duct caneers were higher than
expected number of the whole Japanese canccr freyucncy. Average age
of death of 1. type paticnts with caneco was 10.1 years Iowcr than that of
Timos: paticnts. Funhcr investigalion is needed to clanfy the relation
hetween lhe dapsone metabolism and rever, gallbladder carlcers.

Number of paticnu died of cancers

Mame^ Female

the npe of reaaiun, ia the study group isdated nettr(tis aticem! 23.7') of the
cases and ncunus assucuted wnh type I lepra reaction is 23.8°5 with tselated
nenriúv.

Of dm pregnant pauents i reaai uon, 34.2% had reacon dunng Uteir
pregnaney and were aheadv developmg reacuun ui the penlnl hefue their
pregltancy and io 1 imitem dunng puerpemmt.

In uru snidy dial nol lead tu as fncrease ht ulubreaks of reactiun, toa, reacuula
ire thtl penal are ddlietdt 10 cuntrol and can canse au "at risk" pregnaney.

CL77

N,\SAI. LESIONS ON IIANSI:N'S I)ISEASE: TIiLRAPEI' I IC ANO
I'ROF11.:\Il(' PROCI:DURES. \lareira 1S. Nery JM\C.:\prigliano
Filho 1'. ['abri I.. l'antoia:\. Dinir F and Ribeiro FC'. Lsandrm Chagas
Hospital. Leproso l.abor:don . Oswaldo Cruz Foundation..\o. Brasil.
4365 - \lancuinhos. R1 - Brazil.

cases expected No cases expected No

Stomach 9 10.1 4 6.7
Colon 4 3.9 6 4.1
Liver 4 5.0 6 2.4
Gallbladder, Bile duct 5 1.7 2 2.6
Pancreas 2 24 3 2.3
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PnVF:NIY nvr LAPSOS? PAO NIS wrn11115ro1D LCI RO11A

/ltong...A I. uns

Sh.ngh.. Zuna, IIo'.W, Sb.nghe; Chtn.

Ilu, .tudo .malyreal 45 I.pmty ' , emana noli hi,lai4 leprnm. (Is.) in Shnngh.s from 1970 to

1997. and rebocai referente, urre revire,' 14. urre more (oond tn men and voe acere In .li age.

One ot J pnm.. IIL ,tu proord to be rr,t,tent 10 1/135. and 7 1 111 m sreond.ry ocre revoam ta

1)1)5.111131 tvslh..hotatng 0et actunrnte o(I IL ,t., relenJ .. M re , ta.nt.h.cilli.

5515 (cama o(le, were pol.morphou; module, and piegur, atoe tnmmonly tern. and .1,..,

ot.unN 41<r d,11u.e mlinauon le,ton, Th< mo* .ommon sues mvolved <em iur, not e

extrem:eu or nmtmks. hm h-en4 iu , . gentwta and mutue memhr.te were lcaocn. ,eldom

m..ded IIL In nome ato reta arem

Sen.ory toei o1111 os, ont seoer<. and cometa. tinLle m e,en too ttch.

111 .na 111 .chies o( 1{1. pauents ate, more h,gher Man tio.e of non-ILL pauents. Rabo o(

suba baollt 1.0M core IIL end non-Ill reuniu um 49 14 to I , and Meu d.Tcrence nau .Igmlicant

nu5,n.11y.

IIL atas real os, lo be diiternuetrd (tom olho Jermato,n and relata) ds,<Nm doe to not

.toldes •hmtell) and histopehologivally Final dtegnosin oouid be mede by rouunc siam amem

el.muwu0n u ah atd-tut st.tnmg.

CL76
LEPROSA AND PRECNANC\': A STL'DA OF RE\CTIONAL STATES

Mana de Fauna \lácaa. Mana Signde T de Sousa. Alessandra D Foreira and
Juba 1 Salem

In,ututo de Dermatologia Tropical e Venereologia "Alfredo da Malta "
Rua Calaras. 24 - Cachoerinha
Manaus - Ama/unas - Bnul - huun5-I A)

4prosy m the State mf Amazonas. Bnul. 0111 represento as tmpnant health
prohkm. In Iv45, 1.4,4 nsw caos were reg)ster d. 36.5% onere feenale of w10:11

80.9% were of chdd-beanng age.

The oh)ectoe nada tu 0udv the clinicai e ntpimnent of leproso dunng
pregnaney, taktng reto consWcrauon that dunng fites penud hormonal and
nnuhthc alteroliuns muco, and a reducuun ire reststance could lead to the
apparance of react(onal soles. The OtWy mcluded 33 pregnant patrents wrdt
leprosy and a cuntrol af gruup oh 50 pauents with leprosy who more nig pregoara
or had no cearem hi mory et pregnaney.

lo the group of pregnant pauents, 50% had muluhacillary forms and m the
ctn irei group 44% had mulubactllary forno.

•^In rclatnnt to the prexvice of rcactiunal omhreaks in the group of pregnant
palreou there was a fr quemcy of 53.3% cases and is lhe control group 54%. As to

This stud■ repltns the redrais up uÌ IS) I lansen's paticnts !Min epross
unir sitio 'ocre cx:unined at Otnrrinol.irincoloes clinie 1101'1:1 '1.. lhe
nn)st lieyuenl manilescuions so Itere nasal ul.,tructiun (40o„ I. epistasts

137 °, á). sinusites ( 22(1.5"til inlihraliun ( 11111""I and ulceralion ( 2_3"e) 01 - the

mucous nlenlhr:me. Dite uno uf 11w main nemilcsiahions of 1 l.msen',
Disease he s:uculiiis mn the nu eous nlenthr:use. the trcaunent ,huuld he
topic anli-inllanunators drugs as cortieostertids or similar. In arder to
clanfy which drug siould he more indieated for treatment and pntlilaxu
'se has e used Dipruprionate aÌ lhe Beclunlelasuna 1spray 1.
The results Ritos cd that deproprion:do de heelontetasona aquoso
soluiion was r(te.00lo drug that induces total reoressiun of the lesions.
Thereliire chis is a drug ut ehoice titr treatment of nasal pathologies
associated to I l:ulsen's Disease, Ima ineticulous es alu:uiun til' the ali
nasal pailsologtes is ha11d. and the use 01 vasoconstrictur drugs nmst he
avoided due their sido ei'ects.
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CLASSIFYING LEPROSY PATIENTS BY USING THE
NUMBER OF SKIN LESIONS

Tadiana M A Moreira  (1), Vera Andrade (2)

(1)Rio de Janeiro State Health Secretary , (2)Ministry of
Health -Secretary of Health Care/SAS/MoH

A retrospective study has been carned out in order to
determine If the number of lesicn coutd be used as a
critena for classifying leprosy patients before starting
MDT treatment. 769 patlenl forms have been analyzed,
(389 MB and 380 PB), 19 38% showing no lesion and
2861% a single lesion Validity was assessed by
computing the relationship (A%) between the number of
lesions (less or more than 5) and the skin smear
examination (BI positive MB, BI negative PB), sensitivity
(SE) and specificily (SP) of the number of lesions as
compared to the patient classification. Agreement
percentages was 75% Sensiiivities ranged from 62-
73%, and specificities ranged from 75-84%. Patients with
positive sk:n smear had a great number of skin lesion
(more than 5 lesions) as compared to those being smear
negativo. These results suggest that, the number of
lesion could be ao usetul tool ire simplifying classification
for prescribing leprosy treatment.
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Dl st RIM Ma- 5541.1515 1* ^111/11s 01 V051, w1111 IIIV i( (1.1 .1(IL 1 1FI1111Iln1

HO .' I I n 11 101 I 1 FRn5Y 014-PA 111 N1 ('i ISI( L. ntrok.o 10141 t I) 1.11 . 1101Y. Sons IA).
Galhardo MCG. Perlo, AR5, \'alenum :ti \'leira I. xixi. ■,unpant CP^Lepra.■
1 abo, ator> and fs.u:dru Chagas I lo.pnal. I) nardo Crue I km:dation. As lima,d, 41115

- Maneumhu,. Rio de Janeiro - RJ. llr:meil.

As the ducais osohe, in 111V-ptnnne Indnldu.J.. a .r .eis af Orrorttentsnc

ttinlèenns t s de%elop. sono rd' sa htch arte duectly reme) m Jclidtrn.1es In lhe
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eellular munas,e response lhe violento.' enteeis 01111V n;ecnon ura legues, lias bens,
discurse; bs non, eulhol s. .thhau:•h Ihc . 15011,wnn bereOCn the ruo dncases remam,
uncertaris
In thei studs lu co-inlected reptos, v IIIV r umine p.menn are tesoned^911 e'• ol
n bom sh ussed 511)S. Some 01 t h cse patino, latir Oro bons dr ibus s i,d reli lepra
.mJ others hecamc IIIV-pusune .ater sonnacbng lep ub■ 111rneen patients Io
Inu 2• 41'11 .un1 1 1711 9 ° .0 51111 sare ue.ued ,ind hrIlubed up atter dnchar;e lhe

mtalyse ol 1110 linnIonospeellie responsa' to II 1,7vl e Il■ntphoprohleta11on ICII and
mrterun - .:nira produasnn) as isell a anal mn OS ' the boqueies ut monunudcar

c ells n pertpheral hIood ss s,du.ueJ m I h s, suais
nm.\II pae, receei ed the \s IIl)-reanmmen,led mnhn h np Ihet,tes re^_mten

llf the 11under [remissem. 7 153 9".1 uere tnen and es I lei 2'^..am

^

.) untê as,
,eravmg J1'4 and 3s, 9 Nedis

^
.rnt^respe.iel,^Nine Inu 2^.^u•1 ralnts nn o

dassuied ,% p,mcrha.11.u, 17111. 22 0 pare ticura; Icrnn) I and^4 130 9'.I as
nwluheai)arr 13 III.. 1 1.1.)^une (305°„) sei the patients pinsentnd a lepronun-
rosmse reli 1 •s 1111111 I: ieht In i.5.1 presente; reasnunal er dos In rem rrs.d

agias,. 1 entremo nndosuin Ieprosunt and 1 u un11,1 These [muniu, bete treated
ssuh Ihalidonu,le tor 1:51. and .uncosterond tio  RR and 11.1111. lhe mmin,bu,
Iherap, ba, crisol!, elte.le is, ali 11 p.nenn ssnh chacal and bactenologual
regresslon is, ali cases 1111.1infing the reacnun.l eroodes
Only une r:utent did net mal, use ot the anmcuoseal Jrugs^len panem, oe
discharted liam MMDT 1nnnn-I11rea• percent ol the p.men,. esenmally Jnes doe to
IIIV•relatcd com phcebuns. and 3 remai s, In trcaunent
lhe anal, ses eh tine In 511,11 respomc ol 1'11\1(' (1, mphoprolter.umn and eam1na-
interferon rroductIont at dia_nu,ts ror bort: 1'li and 5111 panem% nos negalne ler tl
/igara . Lsen so. arnong the line patients with resersal reac11un. 101r presented
peslnve ■mphoprnlüemtum response (SI . 2211. \epm • 2000) during thetr reacnonal
escondes. lhe anaksis Iby cell soneng) uf the trequcncs ei ntonunuelear cens in
peripherai lio si shussed .m inversmn ui. the CDa C'1)0 rnl.monshrp m ali cases .
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\ ICI. 1lDACIL). .0011' LLPROSY A\IO%D nu: 0 1'O la 1'I:ARS UF AIS .;ROI 1'
DA r.1 riA THI.RLD Al 1111 I. FPROSY 01'TI'A III.VT CLINIC O) 1111
OSW.11.1O C'lll./. FOI 'NP .\I 11I\ ;ISUC 01 2 /1. 01111)1 1.551. IRO. Rl - IIR VII
Ners 1.\C'. (unta Ci.'. Sales.\\l. (;alto \11.5. \'tona 1.5151
t ernos I.ahorator,, O,naidi Cru, 1 oundanun. A,. Dras;. 13n 5 • \Lutguuthos. Rio
de Janeiro • RI. Itrani
1'athulo_tr Department - 1 I 15.1. Rua Sao I ranctsco Sa, ler. 524. \tuacan.l. RJ • tiram

Cluueal and epiJennological .mates carne] mui m partem, digno...1 anil M11 lepnts,
up w the ase of 14 could lio me] as mi nc.u on nt trends m the esoluosm of the discas.
m endente cuuntnes hke Itranl .

Aceordmg to oitinal data. 10 1 o af the total nunsher ul cases detecte] in Ione unte u
1h1s sair. age group. In the hupes 01 contrihunng te a better unJentandm{ at the
clinica! and eptdenuoluglcal chara.ensncs ui the disca,, mth% particular age _roup.
lhe results oi II pauan% dassaties as 1111. III. and Ll. IRtdle,•htphne ale presente,'
lhe patients nome treated In the Lereis, Outp.ntent Chim ouh the 511)1 W 1111
regimes AI diriam. the forms. Hl and grade otdnahJUs .

lhe Croquetes ui u^and t■pe uieactn

^

ronal numlestaun^cst bete^aivated
during the 24 dose., of Mi) 1.
The results ui the sairei. smdmd suggeNted thaa no dittinnces esoded is, the
parameters esaluated antong the p.ments of thu ase greup schen contpared to the advir
MD patinais.
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I:RY'rHL1:\ NODOSUM LEPROSUM NII IT LF:L•A1710ID RCICTION,

`!uni ser rat P (• rer., Eugen ioa Pi•rez,Luis Puig,R,amún fujais

Àgustin .\lireir.

Dopa rtament de Sanitat i Seguret at Sucia l. Generalitat d

Catalue.ya.Huspit.tl de Sant Pau. Barcelona.

A 44 gear uld mate with L.L.di,agnuses is, 1904 was admi-

ted to hospital beacause of lepra react ivation.11e had

been previously treated with MB for 2 vears.Following

reinitiation of triplo therapv,he developed severo ne-

crot ic ervthema nodosum leprosum,pol vart hr i tis. renal in

volvement and a leukemoid•reacctiun,which eventual lv re

solve; following treatment with th.tlidumide and predni-

sone.Leukemoid reacction is as, extremely inirecuent

compl icat iun of type II lepra reacct ions.The transiet

naturo of reaction, absence of hepatoesplenomegaly and

high leucocyte alkaline phosphatase score aliou diffe-

rentiation of leukemoid reaction from leuke•mia.lncrea-

sed serva leveis of tumor necrosis Factor alpina and

other mvelaid-::t imulating cytokines might lie invulvrd

is, tine pai hopbys iology of this reagi iun.

C LS2
CK, CK-MD, LDH AND ISOCITRIC DEIIYDROCENASES

IN LEPRO1 Y

Leprosy is a chronic dizem where systeraic
involvereent is reported during the courae of
discas.. Throughout the spectrua sorne studiee
reported raro occurrence of cardiac problema
Sn leprosy patients oving to the lowering of
lipid profile. The.. people reported lowering
choleaterol, immunoglobul lis and total-lipid
levei and attributed this to the host depen-
dence of the M.leprae. Cai the other hand reporte
were available showing increased leveis of
variou■ enzymes llke CPK, LDH and others.

In order to understand the actual conditions
of heart of leprosy patients we initiated a
project for studying llpld profile, lipoproteinu
various enzymes like CPK,CK-MD and LDH lae-
citrate dehydrogenaae. These enzymes and thelr
isoenzymes were analysed using various standard
methods and electrophoretic techniques through
the spectrum lei comparlson with the healthy
controls. Intereoting resulto were obtained
indicating involvement of bone.apart from
organs like liver, kidney and heart. Results
will be presented and diacussed.

RAJENDRAN M., SURIRARU C.S., MURTHY P.N.,
RAO idHAU L.N.

Central Leprosy Teaching S Research Instituto
Chengalpattu-603001.
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IS TIIE RESPONSE TO STEROIDS IN NEURITIS
MAINTAINED IN TIIE LONG TERM?

Raj_Gisp a_1_R•1dd}__<, Sujai Suneetha * and
Diana Lockwood 0 *

^Dhoolpet^Leprosy^Research^Centre,
Hyderabad, Andhra Pradesh, India, PIN: 500
006.

0 *^London School of Hygiene and Tropical
Medicine, London, WCIE 7HT, UK.

A cohort of 125 patients treated with
Prednisolone for neuritis in an out-patient
setting during 1990-93 veie followed up for
five years.

The aia of the study was to determine
whether^those^patients^who^initially
responded to steroids maintained this
response over 5 years. Initial neuroingical
response was monitored using Voluntary
Muscle Testing (VMT). Long term outcomes
were assessed by the VMT, numbers of further
episodes of neuritis, developmont of motor
deformities and ulceration. Preliminary data
suggests that those patients who make a good
initial response to steroids maintain Chis
response.

CLS4

PULSMONARY TUBERCULOSIS AND TUBERCULOID LEI'ROSY

\ lirian lane O. Rodrigues; Vani Aparecida SI. \k)scardini; Dar!ene
Arruda; Norma T. Foss
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Division of Dentutology, Faculty aí Medicine of Ribeirão Preto, University

of Sao Paulo, Brazd

A 17-year o14 white (titule patient boro in Itumbiara, GO, and living in

Ribeirão Preto, SP, Brazil, a smJent, reponcd the onset of rever 4 montas

bafore, hemoptoiJ sputum and loss of approximately 5 kg. Pulmenary

tuberculosas was diagnosed and Ireatment with isoniazide + ritinipicin (200

mg + 300 mg, 2 tabletslday) was starled. Scven days lazer she suned to

premi erylhematous-inliltrated. papulous w nununular lesions located in Ne

LL and DL, trunk, and face. Examination showed rhernsal, uctde and prnful

hypoesthesia io the skin lesions and thennal anesthesia in some. llased ou a

diagnostic hypothesis of reacliotul ruherculoid leprosy, a biopsy. the Mamada

test and bacilloscopy were perfonned. The Miuuda test was positive (20

Buo), baalloscopy was negative and histopathological examination showed

mberculoid granulosnas prnferentially located close to nove tillers. Fasto

staining diU noz resta) BAAR.

An MDT rreatment schedule for paucibacillary dtsease was suned and the

skin lesiotu improvcd.

The patinar was Iransferred to her town o( origin and was IOSt to follow•up.

Reason for the presentation:  Demonslrative. To report the association of two

discases whose course involves deficient cell immmniry.

CLSS
NECROTIZING I:RVTIII.SIA NOIX)SUM AND TI LU.IIN)MIDE

xhrun 1 ant. IS Redritueq Marta 11. falada; Ana Mara F. Rouuno, Norma T.

Foss.

Disision of Dermaeolugy, Depannsent uz !desrame. Faculty of Skdictne of Riheirao

Preto. Unrsersity of Sau Paulo

A 25.year old black (emale panem bom and 5s ing in Ribeiras, Preto, SP, Buril.

with a diagnoses of Virchow leprosy was on sncilic muletdrug :herapy ror

multihactllary dtsease .ince Fehruary 1 994. Atter the 3" dose, she suned to preunt

frequent episudes of erythema nodosum whtsh were treated with predmsone eO 5

mg,kgrday) lrecause the panem had noz been submncd to tuba) ligarton. On the

ocesston o( lhe admmistratwn u( the 12' dose she presented aromo, )aundice and

necronzing enrama nodosum. l'h)sical eummation revealed a tebri;e. pare

( +.4). pundiced letal pasmou with sub:uuncous ervrhemaruus nodules most of

which progressed m ulcers with purulent secretwn, some of them berng aos cred wuA

necruuc scabs, located on the bunocks, LL and CL. Folie and and ferroas sulfate

urre .nlyduceJ and teses of hepauo and renal funsuon, GoPD, Csx.mbs test and

other: were requestes. The patient. subo had 2 hcalth, childrcn, was submnteJ to

cabal ligaram ar the begrnnmg of Aprd 1915. At the end of Apesl 1995. thalidomide

was introduced (103 mg ar 11 hour tnrervals). The necronzmg erythema nodosum

reaction was consrolled with thalidomide, with marked regresston of ulcers. The

MDT treatment schedule was mamalned. The paocnt presentes, (unhem episodes o(

non-necronzing erythema nodosum which responded well to the use o( thalidomide.

Reason for Me nreumanon , To =pilastra the gsxd thennuuc response to

thalidomide is cases of necronzmg enthcma nodosum.

CL86

INCULNAL GANGLIONIC REACIION IN VIRCIIOW LEPROSY

Mirian tarje O. Redricues• Maria Paula V. Cheossi; Cristiana A. Sasutnoro; Cacdda

S. Souza; Renata Nahss; Das rue Arrua; Norma T. Pois

Division of Dermatology. Faculry of Medicine of Ribeirao Preto, University of Soo

Paulo. Bnzd

Loprusy ohm prcuots clinica) manifesutions and reactional lutes ddfertng (mm are

usual panem. We preum here a case with estensive ganglion involvemem as the

major mamfcsurion of Lhe rrxtiorul state.

A 26-yeu old while mole panem bom and IYvmg in 5ao Snbmsi)o do Paraiso, MG,

with a dugnosis of Virchow leprosy was os spectfe multidrug therapy for

mulnbacellary discam. Atter the 3" dou he surtes' to retos erythema nodosum and

diffuse adenomegaly as well as neurites and was sreaeed with predmsone and

ualidomide. Ar the ume of the 16' dou he presented fever ao exacerhauon of the

inguimcrunl adenomegaly os the right and the ouse. of as, erythematous plosuon,

local paus and ae arca of infammarion me.uuring absut 7 cm tn dumeter. A

diagnoslrc h)pnhcsis of a reactional and differensial sete sutsa avenercal

lymphogranuloma coas ratud and a ganghon asprraee nas obuined, which show ed the

preunce o( BAAR (3+); hisropathologtcal examirution of the ganglion revealed

tsecrottrtng granulomatous lymphadentus. The reaction was controlled with

prednisone. I mg/kg,say, with a marked regressiun of adenites.

The MDT uhedule was mainumed and no recurrence of atum adenins hss heen

observed cimas far (21' dou) at any ganglion sue.

Reason ( ,r me presenuuon: m emphastze the importante of Irprosy as the

differenual dugtsosis o( acue adento: in rodeara regions.
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LATE IMI'ROVEMENT IN Cl IRONIC CUTANEOUS

LEISIIMANIASIS CAN MIMIC LEPROMATOUS LESION 00

LEPROSY IN PROVINCE 00 KERMAN

Shams'tdini 6Ido10111

Kemtan-Dannan Hospital. Kemtan, Iran

This study tias been done os, 796 patients alTected by cutaneous

Leishmaniasis, who have been lound among 20695 new dcrmatologic

outpalients from endemic cones of Kcrman, from the gear 1988 until
1996. Antong thcm only 173 cases have shown more than 2 years

delay in improvement of have lupuid recidivency after improvement.
The skin lesions of chis type of cutaneous Leishmaniasis mimic

lepromatous leprosy. Typical tindings of pathological cut section and
or positive direct smcars for Lcishman bodies are knossn to be
valuable especially in cases with non healed chronic cases of
cutaneous Leishmaniasis.

CLSS

LUCIO'S PHENOMENON: REPORT OF BRAZILIAN CASES

Cacilda S. Souza, Florèncio Figueiredo', Ana M. F. Roselino, Norma T.
Foss

Departments of Interna) Medicine and 'Palhology, Faculty of Medicine of
Ribetráo Preto. University of São Paulo. Brazil

A necronzmg skin leston_assoaaled welh diffuse non-nodular leprosy was
descnbed by Lucro and "arado is, 1842. ABer lhe histopalhological
alteranons were recogmzed. Ihis reaction was called Luceo's phenomenon by
Latape and Zamora, m 1948. This is considered to be a type of leprosy
reaction associaled with necrosis of artenoles. whose endolheltum is

massively invaded by M. teprae Lucio-Latapi Leprosy and Luco's
phenomenon, which correspond to lhe levei of high susceptibddy to the
baalIus, are common is, Mouco and Central America but lntrequent in other
parto of the world. In Brazil, despele the prevalence of the dtsease, few
reports of Luao's phenomenon are available.
We report berre a clinicai descnphon and the evolution of four cases of
Lucro's phenomenon observed m our service: lour pahenls (three males and
orle !emale) with lepromatous leprosy charaaenzed by a discrele
erythematousmliltraleve process ddlusely involving the lace and extensive
arcas of the tegument, with absence of nodules, associated with coalescem
purpunc lesions forming plaques and ulcers covered with necrotic tissue,
which ascendmgly and progressevely spread from lhe dotal to the proxlmal
end of the upper ano lower limbo. Histopatnology revealed focal necroses of
the epidermes, is, time superficial and deep derruis. a morphonuciear
inflammatory mfttrate nch es, foamy hestiocyles grouped around skin adnexa.
nerve fllets and Diood vessels. Tirem was necrosis of sweat glands as well
as thrombosis of small arteries with a focal deposd of fibnnosd matenal on
the wall. Large numbers of BAAR bablli were present. forming globies is, the
hisliocytes and endothehai cells. Tais sei of histopathologecal alterations is
comparable to vascuhtis of lhe Luciots phenomen on type is, lhe diffuse non-
nodular picture of leprosy.

CL89
FIXED DRL'G ERUPIION DUE TO RIFA\IPIN

kiin S)eyheO,S .

St. loseph's Hospital. Dmdtgsil n32 007, Tamil Nadu, Indo
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RtLunpin u a ,emuynthenc broad spostmrn anobmnc

wrdely asei ul lhe treahnert of leprosy ale. mtxrcrrhrsu A

nurnher of nde cifrara turve beca reporte,' wrih Rrfnmpm.

Iloweset. cutancous nde etrects due to Rdmnpm are rale

Though ao wnearml fome of foted rintg nrpnon lias hera

rira nhed casber, the aLusical furto of fiel drug enrpuxl dm
tn Rdmipm wnth resulta-11 h)perpgpnntahun t s nota beco

reported as yct uns is a rep,rt of a cise of cLuslcnl fixei

dnyç erupnon doe In Rr(ernpm ixcunng in a leprosy patrnt
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Internatronal Leprosy Congress 1998

Dr Tan Edean FIeglstrar Nabonal Skin Centre

Dr Seow Chew Swee, Sensor Consultant Nabonal Skin
Centre

Abstract :

We are presenhng a pahent with unusual presentation
of recurrent bllstering eruphon and ulcers on lhe acral
region for a duration of 2 years before lhe diagnosis of
leprosy w..s made
A 63 year old +emale presented to us with a 1 year
history of recurrent blislers and ulcers allecting the
hands and feeh which were slow heahng. There was
no history of trauma or inlury. There was no
documented neurological deficit No other family
members were alfected Skin biopsy revealed
subepidermal bulia ( may be secondary to porphyria
cutanea tarda, epidermolysis bullosa or burn ). Direct
immunollorescence and antoimmune markers were
negauve. Fult blood count, unnalysis, ESR and
porphyria screen were normal. One year altar the
loba' presentaton, she devetoped new erythematous
plaques o:1 lhe lace,arm and upper back and careful
neurologica' examination revealed predominant
sensory perpherial neuropathy. There was no nervo
thickeninq. Skm-stit smear were reported as acid fast
bacilli --the bacterial Index ( ©I ) being 4. and
morphologic inc' x (MI) <1% The patient was treated
with mulhdrug lherapy consisting of dapsone,
nfampian and taolazimine as recommended by WHO
for multibacdlary cases The patient responded
dlnically on subsequenl follow up with no recurrence
of the btislers.

CL91
LEI'ROSY IN IIIV+ PATIENTS: REPORT OF TWO
CASES
Marcia CN.Yoshioka, Marcos C. Floriano, Cristiane R. Alonso,
Claudia (1 S. Uchara, Solange M. Maeda, Adriana M. gorro,
Jane Tomimori-Yamashita.
Department of Dermatology, UNIFESP-EPM, Saio Paulo, tiram

Leprosy is a chronic and insidious disease, which clinica)
presentation is well dcscribed. When the first cases of AIDS
(Acquired Immunodeficrency Syndrome) were described, it was
supposcd that the leprosy incidente would increase with serious
forms in these patients, as it lias been reported in tuberculosis and
olhar mycobacteriosis. We describe Isso cases of leprosy in IIIV+
(Iluman immunodeticiency viras) patients.
Case 1: An 27-year-old white womart, CDC IVC group, had
erythematous, annular, anaesthetic plaque, with a central superficial
erosion. Biopsy of the bordar revealed tuberculous granuloma with
edema. The Mitsuda's rcaction was I I mm and the slit-skin smear
was negative for acid-fast bacilli (AFIZ) CD4+= 174 celUmm'.
Case 2: Ao 27-year-old white man, CDC II group, presented
multiple erythematous-violaccous plaques on the thighs, Iegs and
aros. Ilistological study revealed an infiltrate of foamy
macrophages with the presence of API). The Mitsuda's reaction was
3mm. CD4+= 207 celUmm'.
In the first case, we could observe that coca in a cellular
immunocompromised AIDS patient a specific cellular immunity
against AL Ieprae could be preservei. This patient devetoped a

typical tuberculous Icprosy. The sccond case was characterired by a
polymorphous clinica) presentation, which lias challenged the
leprosy classification.
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1 ll.SRACTERISfR'S 1W PALIi Nls IN IREM-MUNI IN 0(1: Limos)
OIIrrA f1ENT C'LINIC OF Illli OSW:\LIXI (8111 FOUNDAIION II111411'L1.

RIO 1W JANEIRO. RJ • IiR.h/II.. Virua 1. 5151. Ners 154'. I melro 5116' \tatu, 111 .

t ;alio 511.h 1.epr, s 1.abor.nors, O,ssal.lo (ui I ourrd.uion. .\s Iroise' aio; -

AMan•,uinho,. Rm de Janeiro - RI . ''rani)

Tire Naronal Lepra„ Ra„ence Cerrter. in brami rmitintoills corrs met obrocal and

1.ihriralors ,nnbes .abuse resulto liais beco^beiictit for are <^ol ot li(^
Oraria^V.1111 lhe purpose of proa ulmo Jrl.uled duneri. epdeirmoloeical, and

Iab o.wirs .laia on the panem. uc.il , 1 u, lhe 1 r1  nwpaneur ('bola oi the U.w al.lo

Crus 1 oundanon m Rio de Janeiro. the 'canil. ohiarned troo 1.:92 provam, ,.ho ocre

treme,' beta een Septembeer 1906 and Deceniber 1007 rue presented lhe Jau 'reto

es atuarei .rs ILa .,, s.
I. Uctcaion proccdurc

-. Case Jistribution a¢ordurg to aos and age

1. Dnmbution according to clinic.J bom adie discas, (RNIk)-laphng)

J. 19 ttassiliouon IRidk■ ,calei and
5 frcatnem com pluue

50.9'4 of ou patients had (reco re lerred m lhe C linrc alto bem, diaenosed m the

pubhc hcalth eare .sislenr Ia 17. i of Ihs Cases. diagnosis .a achtescd lis . u1

househuld contacto And 59 2% nt lhe n,I.d munher of pauenrs .Sere 111011. lhe S.140

group c nrpris g Ihuse lxoscen 20 and P on N

^

) y,ars of age w., predou+nt^-.1 ° •)
Classui aOon accordreg Io clinicai floro nas as tollows: 1112 2 . .1. Er 10. 7%1: OT
tio 4!.1; 111111 10 a°.). 11I. ( 2 1 22'.), and EL (27".) - 3 '°4 sere emir cl.rsnlicd.

Ameng the 5111 case,. 211 97 . presented 111 - 4 ai diagnose.; and 23 J•. presented 111

3 ai lhe cml of ire-ornem Tire degiee cif nsapacty nas • 1 ia Sx 1% of iria casar ar

diagnoses and In 32 2%a1 decharge.

Th, MD riw'ill re,imrn sias administcred in 07% of lhe cases. of .rhich 00.

completed the regular Irerinient lhe default rate rias 94°.. lhe result obsersed

coincide with Ihuse found m Narunal Programo. r cept for the high detcuon rate

anrong household comam, m the. study a Ssell .as the default rate. which was

signihcantly Iow er .unong Incl patients in our Criruc.
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AN ANALYSIS OF SEN1 ORY LOSS IN 152 LEPROSY

W1111 OISAnuD VASOS ANn FEET

Liambas /lung ara) Viung-bua liai
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Lata ui .en..uon ir .ver" deeecr ave < mp licmen of lepra y rr<yiienay reullunc i
detmuniu,. uiii duibilme 152 rarriomly .eInr,d caio with J„ahled henr. and (eet arre anab-tN

lhe resulta ,honN Mal Me ireyuenty o(.rmiery luxa in M11 raro cru 45.59% in hand and 73. 41%

in iool regoioely whi.h uru more revoe r.an Nata of 15 go•'• and 42 6a: ropeetirely m PII

pahent on mie ot e' 'and. Me trequency or renbry loas in mlrerern nove. was 11 25% (Obi.l

lime). 56 2a%Ninar eme) and aa m•:(medun eme) The resulta ale rrrealrd that Me pr.-rue.

of 40.90. o( renunon loas in lhe pala of bana was Right' atoo hat of 10 66% In funga ominou .

.imil.rly. the presence or 71 Dure or ...um. loas in Me rue of head or meatee..1 Fone w.a higher

uiaar that o1 5921•. in lhe Sol. Morrov, tie acaso, laxa in hands and (em orce hiwerai

mmmnuol lhe aathors emphuued the imperlanee o( regular ,entoe test m leprosy panem..

es,.aaeb m hm toes
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561111 PREDNISONE
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Tweniy four carro oi 'denl neuntu urra diagno,ed from 1990 duough 1991. T,Wly 16

pmphml novo involved. PrNnuone tableu were sei( ar hnimrtmrd m honre for nx montas arler

augne.. In 41 24 calca o( patient" with r.6 damaged novo, funuona n<ovrmf completei) , in 19

...e. (79 0:1 and 54 nervo (NI S•:)..0J p.nly reorered in a r.<y16 re.l and I6(16 6a:) novo.

Oniy ene caie wiM une derneged rime 'enlameai w<henged. Na noticr.hle ride elre<t raok pia,.

The danei Me i.ine u( nove dam.grd. lhe Feno Me <rimo of enrole) urre. For Ne leprosy

control pragramme io lie more :Cuida to impe., Me diegno.n and 'mimem leve) of lepa,y

torto and bano he.ith sandice, In prevenring early nove rlemegc, making ita dirigi -tom' in lane and

urascg wch natimrta oiti prNmnne ata p.hrnti honre are vrry important mensures m lie camed

out
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