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PCA I
17-YEAR SURVEILLANCE OF 657 MB CURED
CASES RETREATED BY MODIFIED MDT

Jing ZhiChun, Zhou DaoHai, Chen JiaKtin, et til.

Sham_.Mai Skin Disease & STD Hospital. 200435.
Shanghai, China

Objective: To investigate the role of MDT retivating
in decreasing relapse rate of cured cases with DDS
monotherapy. Methods: 657 curecl cases with DDS
monotherapy were retreated with moditied Mi )T for
une year, had been monitored fm 17 years by clinicai
and bacteriological aspects, and were analyzed sta-

Results: 620(94.74%) of them completed course.
and toxic and side-effects were slightly. There was 1
leprosy relapse patient after 14 years follow up; re-
lapse rate was 0.21% or 0.15/1000 person-years. The
relapse rate of the cases retreated was lower com-
pared with non-retreated cases (P<0.001).

Conclusion: the retreating was more effective to re-
duce relapse rate of the cured with DDS monother-
apy. However. the MDT retreating was recom-
metidad in hi21) relapse rate and g,00ll economic
arcas due to expenses of retreating. Moreover we
should not ignore later relapse by petsistence.

[Key wordsl Leprosy: Retreat

PCA 2
A CASE REPORT OF II LEPROSY REACTION
WHICH LEADING TO HARM 1NTERNALORGANS

Luo Liangkui

The Station for dermatosis control of Jiangxi,
Chom_lyi County. Jiangxi. China

The female Lepel-, 33 years old. The BL Leprosy.
She had been cured with MDT Scheme of MB Lep-
rosy. There were 11 Leprosy reaction with nephritis,
arthritis Sclerritis and others interna] organs being
harmed i ti her body 7 months tater. After taking
tabellae multiMycosidorum tripterygu uilfordll and
tripterygium wilfordiif prednisonum and curing
comprehenly complication. we controlled and healed
the complication in a short time.

'Key words1 The 11 Leprosy reaction Nephritis
Arthritis Sclerritis

PCA 3
A CLINICAL AND EPIDEM1OLOGICAL PRO-
FILE OF MULT1BACILLARY LEPROSY PA-
TIENTS WITH A SINGLE SK1N LESION

Authors: Vieira, G.A.; Sales, A. M.; Duppre N.C.;
Pereira, R.M.0.; Albuquerque, E.; Nery. J.A.C.;
Gano, M.E.N.
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Institution: Leprosy L:thoratory, ()swaldo Cru/
Foundation (171()(I.ZU1,), Rio de Janeiro, RJ., Bratil

Introduction: In multibacillary leprosy, the exis-
tence of a single skin lesion, whose precise p:itho-
genesis is still unclear, is a rare ()cem-vence. A single
skin lesion in itsell is not L ymptom of a more be-
nign forni of. the disease. In light of. the uncommon
natu•e of this lesion, the leprosy research community
weicomed the decision of W110 that 111 patients with
a positive 131 reraalless of the clinica' forni 01 the
disease would be considered multibacillary.

Objective: elso determine the frequency rate of NIB
patients with a single skin lesion as well as trace their
clinicai and epidemiological profile.

Material and Methocls: A retrospective study was
caule(' out in the Leprosy Outpatient Clinic between
1987 - 2001 based 011 the clinic's databank and the
patient records of the 14 MB patients who presented
a single skin lesion. The patients vete submitted to
routine examinations tt di:tgnosis.

Results: During the study, of the 1,707 patients reg-
istered in the Clinic, 14 NI II patients, mostiy resi-
(lents 01 IZio de Janeiro (71.4(Ã'), (5 females and 9
males) ranging from 11 to 66 years 01 age, presente('

single skin lesion. Patches (57.2%) were the most
commonly-occurring skin lesions followed by mac-
ula (42.8%). Bis varie(' from 0.16% to 4(;"(. 'fltirteen
patients showed a neeative NI itsuda test, \\ilidi was
positive in ou 1)' one patient (71n01). The most colo-
monly-found clinicai form was borderline-leproma-
tous (I3L) at 64.3% (9 patients).

Concltision: In this study, the incidence rate of MB
patients with a single skin lesion was 0.82(Ã), which
corroborates the rarity at which a single skin lesion
occurs Os bis beco reported in the literature.

PCA 4
A FIELD TRIAL OF DETECTION AND TREAT-
MENT OF NERVE FUNCTION IMPAIRMENT IN
LEPROSY-REPORT FROM NATIONAL POD
P1LET PROJECT

Juan Iuiiii, G.C. Zhang, and X.Y. Wei

Institute of Dermatology, Chinese Academy of. Med-
ical Sciences and Peking Union Medicai College, 12
Jiangwanemiao Street, Nanjing, 210042, People's
Republic of China

As part of the national pilot project 00 leprosy
bilitation ttld prevention of disability (POD), a total
of 1407 patients were monitored for possible nerve
function impairment (NFI) through standardited
clinicai nerve function assessment between May
1995 and February 1998. Of these, 191 patients were
found to have NFI and were put 011 a fixe(' regi men
of prednisoione. In this study, 36.7% of NFI occurred
before diagnosis of leprosy, 35.6% deveioped during

NI 1)T and 25.7(/c atter their release from MDT. ()ver-
all, 7.5(X, (105 out 01 1407) of ali p;ttients, or

p:ttients \vith NI'l, suffered from silent neuropatity.
Of the affected nerves, 02.0% had silent neuropathy.
Sensory impairment responded to prednisolone satis-
lactorily, giving a recovery 1-ate 70-5% and
81.0% in ulnar, median iiid posterior tibial nerve, re-
spectively. Sensibility in patients even \vith a NI'l
duration longer than 6 nionths 'nade significam int-
provement (p<0•05). Motor function improvement
was less satisfactory, especially in ninar and c.
popliteal nerve. The possible reasons are analysed.
Our findings vvith regar(' to sensibility changes con-
firm that once it becomes clinically detectable, NFI is
no longer at the 'early' stal._!.e. More sensitive tests.ttre
necessary to detect real 'early' sensory impairment in
the field. Our study ais() indicates that \vith well-
trained field stalf and proper equipment for nerve
function:tssessment, early detection and treatment of
NI'l can be practical and effective.

l'CA
A SPECIAL CASE - A LEPROSY PATIENT WITH
2 RELAPSES AFTER MULTIDRUG TIIERAPY

Dr. Dao Nianli Kiloa

Dermato-venereology Center o!' 1 laiphong City

Place (g the subject implementation: 1 laiphong

Dermato-venereology Center, 50 Tran Phu,
1 Iaiphong, Vietnato

Introduction: After 18 years introducing multidrug
therapy (MDT) Haiphong City lias helped reduce the
leprosy prevaience rate to 0.033/10,000 population.
But the city is now facing \vith a great problem: re-
sistance to MDT.

Objective: Patient: Pham Van Dap, born in 1957,
Sex: Mate

Methodology: Supervise and record the develop-
ment of clinicai aspects, tests and pilotos.

When there were signs of relapse, consultation was
conducted \vith Vietnam Dermato-venereology 11511-
lute.

Summary: The patient was detected with HL type in
1 993 and was seiected as a patient for the study
der the joint project between Vietnam and W1-10 with
MDT -1=olloxacin from 1993 to 1994. In 1998 lie was
found with the first relapse v■,'ith special and rare
symptoms. Thousands of small infiltrations were
found scattered on the face, hands, feet, and body in-
terwoven with reddish papules. The patient felt very
itchy. Tests showed that 131 rose to 4+. This time lie
was treated with MDT regi men M13 for 24 months.
After 24 months o!' treatment, his condition Was sta-
ble clinically and in tests. I3ut one year tater the dis-
case relapsed second time in December 2001. This
1ime he was treated following a special regimen
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combining 3 kinds of medicine ofloxacin, minocine
and lamprene for two yea•s.

1Zesult and conunent: The disease relapsed twice
ai lei eight years. The first relapse showed special and
•a•e clinicai symptoms: VCry itchy. The second re-
lapse occurred more quickly and seriously. At pre-
sent, aliei one month's treatment with the special
regime') his condition is changing for the better. Eia
\vhether it willrelapse will take some time to answer.

patient is going to be treated for two years. Will
there be tfly side-effects th:tt might batily affect the
patients health?

Conclusion: Patient Dap is the first case in
1-laip1iong suffering from two relapses with special
and rate symptoms. We should not be subjective \vith
the disease relapse after N1DT. It is suggested that
W1-10 and leprosiologists continue to research so that
they can work out a more perfect regime') to solve
the current problem medicai resistance.

l'CA
ALTEREI) SKIN WRINKLING IN LEPROSY PA-
TIENTS AND CONTACTS.

ximena Illarramendi, Anna Maria Sales, José Au-
gusto Costa Nery, Einar Wilder-Smith, Eutenir
Nunes Sarno, Annelies Wilder-Smith.

Laboratório de Hanseniase, Dept. Medicina Tropical,
instituto Oswalclo CRI/

Av. Brasil 4365, Man,,luinhos, Rio de Janeiro, RJ.
CEP.21045-900,

There is evidence that Leprosy patients and their
contacts have autonomic dysfunction, but current
electrophysiological methods for autonomic assess-
mem are expensive and require extensive training.
We therefore investigated the simple bedside test of
skin wrinkling as a potential test for autonomic nerve
function in leprosy.

Method: Forty-nine leprosy patients and 13 contacts
attending the Leprosy Re ferral Centre in Rio de
Janeiro) were evaluated. Following inspection, both
hands \vere immersed in vater ai 40"C for 30 min-
utes and examined for wrinkle formation on the fio-
gertips. A grading scale for each finl.„,Ter was used as
follows: 0=110 wrinkle, 1=discrete wrinkles, 2= une-
two wrinkles/valleys and 3= three or more wrinkles.
According to this scale, a normal hand would have a
value of 15 points.

Results: Skin \vrinkling in patients was more af-
fected than in contacts (median values: patients
right=7, 1eft=8; contacts right=12, left=11). Sixty
nine percent of the patients had moderate to severe
alteration (0-19 points) in both hands, vhile 61.59F
of the contacts had normal to si 0h11) affected skin
wrinkling (20-30 points). The prevalence of moder-
ate to advanced abnormality was similar in the pa-

tients already treated (70c/c) and in those ti nder VI DT
(677e). Advanced impaired skin \\Tinkling  in leprosy
patients was 34c/( and in contacts 23(/(. Elevei-) pa-
tients had absence of wrinkles in either une or both
hands, and 1 contact had bilateral absence of \vrinkles.

Conclusion: Skin wrinkling test is easy to Perform
and is useful in the evaluation of leprosy patients.
The abnormal skin wrinkling observed in contacts
confino previous studies that found sub-clinical al-
terations in peripheral autonomic function of healthy
contacts, the significance of which needs to be for-
ther investigated.

PCA 7
AN ANALYSIS OF 11 MULTII3ACILLARY LEP-
ROSY RELAPSES PRESENTING TO AN OUTPA-
TIENT REFERAL CENTRE IN IIYDERABAD,
INDIA.

Rajropal IZed(1y, Suman Jain, Syed Nlulaffarullah,
I)iana NJ LockwoocK, Sujai Stineetha.

LEPRA India - Blue Peter Research Centre, Cherla-
pally, I lyderabad — 5()1301, India

''Lonolon School of I lygiene & 'Fropical Medicine,
Lonelon, UK

Blue Peter Research Centre is an extension of
Dhoolpet Leprosy Research Centre (DLRC) in Ily-
derabad which has beco carrying out out-patient
baseei management of leprosy for over 2 decades.
The aim of this study was to inalyse the multibacil-
lary (N113) relapses presentiml, to our centres since
January 2000 to December 2002. Relapse in ME lep-
rosy \vas delineei I5 the reappearance of lesions and
positive skin smears after completion of a full course
of treatment and a reasonably long disease/symptom
free intervening period.

11 patients (M6. F5) presenteei as MI3 relapses dor-
ing this period. All of them presented with appear-
ance of new lesions/symptoms after stopping treat-
ment with durations ranging from less than 5 years in
1 patient (3 years); 5 to 10 years in 3 patients and
>10 years in 7 patients. 'The ixitients were originally
classified as 13T in 1 patient, EL in 3 and LL in 7.

Ou relapse they were classiiied as EL in 1 and LL in
10 patients. A histological support for the diagnosis
was available in 9 patients. 1 ET patient relapsed as
LL and one BL patient relapsed as BL. The remain-
ing 2 BL patients and all the LL patients relapsed
with lepromatous disease. The relapse BI was <3+ in
2 patients and > 3+ in 9 patients.

History of past treatment revealed that 6 patients re-
lapsed after DDS monotherapy, 3 patients relapsed
after completing a full course of NI [3 N1 DT, 1 patient
of LL relapsed after 27 doses of. Dapsone and Ri-
fampicin (prior to availability of Lamprene) and 1 ET
patient relapsed as LL after a full course on PB MDT.
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PCA
AN OBSERVATION ()N THERAPEUTIC EF-
FECTS ON PLANTAR ULCERS OF 11 CURED
LEPROSY CASES WITH DISABIL1TIES

LU() Jingwen*, CHEN Zihong**, NONG Haibo**,
LI Quanyue***

*Chongzuo Station for Prevention and Treatmen of
Skin Diseases, Guangxi, China

**Chongzuo People Hospital, Guangxi, China

***Liberation Army 303 Hospital, China

Objective: To study the causes of plantar ulcers of
leprosy, as well as x-ray check, histopathological
changes and treatment.

Methods: 11 cured cases with serious plantar ulcers
were chosen to make enlarged wound operation.

Results: Out of 11 cases with plantar ulcers which
had been treated with antibiotics for 30 clays after op-
eration, 12 ulcers in 8 cases became dry and 9 ulcers
in 6 cases had little effusion. Followed up in 3
months, 4 ulcers 3 cases healed and scars appeared,
15 ulcers in 9 cases improved and 2 ulcers in 1 case
were infected.

Conclusions: Because the nerves and blood vessels
of the skin are damaged by M. leprae, the skin has no
feeling, which results to ulcers finally. The effective
therapy includes controlling the appearance of the ul-
cers, thorough operation, enough antibiotics, self-
care and reduction of activities.

PCA 9
ANÁLISE COMPARATIVA DE RESULTADOS
HISTOPATOLÓGICOS COM DIAGNÓSTICOS
CLÍNICOS EM HANSENíASE NA URE MAR-
CELLO CANDIA, MARITUBA, PARÁ

Carlos Alberto Vieira da Cruz* e Claudio Guedes
Salgado**

*URE "Marcello Candia", Secretaria Executiva de
Saúde do Estado do Pará; End. Av. João Paulo II,
113. Bairro Dom Aristides, Marimba, Pará, Brasil.
67200-000.

**Laboratório de Dermato-imunologia UEPA/MC,
Universidade do Estado do Pará, e URE "Marcello
Candia"

A histopatologia é um dos exames complementares
utilizados no diagnóstico de hanseníase (MH). Real-
izamos uma análise retrospectiva comparando as
hipóteses diagnósticas (HD), os resultados histopa-
tológicos (RH) e o diagnóstico final do clínico,
através da avaliação dos prontuários da URE Mar-
cello Candia no ano de 2001. Como a histopatologia
somente é realizada em caso de dúvida após testes de
rotina, o número de prontuários é pequeno e o diag-
nóstico clínico é realmente duvidoso. De 34 pa-

cientes avaliados, 16 (47%) tiveram a forma clínica
do RH compatível com a HD, enquanto 9 (26,5°k)
foram incompatíveis e 9 (26,5%) foram inconclu-
sivos. Entre os incompatíveis, os resultados HD/RH
foram os seguintes: 1/T (4): T/D (1); V/I (1) e; D/T
(3). Os RH inconclusivos tinham as seguintes HD: I
(2); T(1) e D (6). Em 22 de 25 REI com forma clínica
definida, o clínico manteve o diagnóstico final com-
patível com o RH. Nos 9 casos com RH inconclusivo
manteve-se a HD inicial. Considerando a classifi-
cação operacional, dos 34 casos, 6 (17,64%) sofreram
modificações tpós O RH, sendo que 3 mudaram de
PB para MB e 3 de MB para PB. Dos 17 (50%) casos
com HD de MB, apenas 5 (29,41%) tiveram RH de
MB, 3 (17,64%) tiveram RH de PB e 9 (52,95%)
tiveram RH inconclusivo. Os dados acima sugerem
que apesar da alta incompatibilidade (26,5%) entre
FID e RH na classificação de Madri, a maioria dos
casos com classificação operacional em PB 14/17
(82,3%) mantiveram-se como PB, enquanto que 12
(70,58%) dos 17 casos MB diferiram da HD ou não
foram conclusivos. Todos os casos relacionados aqui
realizaram PQT, com melhora. Conclui-se portanto
que a histopatologia pode auxiliar no diagnóstico de
MH, principalmente nas formas PB, e que o contato
entre o clínico e o patologista é necessário para o
melhor esclarecimento dos casos com HD de MB.

l'CA 10
ANALYSIS ON NERVE IMPAIRMENT OF THE
UPPERL1MB IN 8578 LEPROSY PATIENTS

Pan Liangde, He Xingu°, Kuang Yanfei, Gao Xiaol-
ing, Di Xiaodan, and Mo Jiangling

Hunan Institute of Dermatology Venereology,
Changsha, Hunan Province, 225700 China

In order to make clear the situation of nerve impair-
ment of the upper limb in leprosy cases, we selected
8578 leprosy non-active and active cases who are
still living in Hunan province as the study samples.
The result showed that about 40.29% of the upper
limb in ali cases developed nerve impairment. The
lateral nerve impairment was 23.15%. It is higher
than that of bilateral nerve impairment (17.14%).
The verve impairment among active and relapsed
cases was 54.03%. It is higher than that of non-active
cases (19.51%). The MB cases developed more
nerve impairment (50.15%) which is higher than that
of PB cases (21.15%). We also find that 36.55% of
the uma nerve developed nerve impairment, the
meklium nerve, 16.68% and the radial nerve, 1.64%.
The claw hand with the stiff fingers was seen in
73.03% of cases. The nerve impairment has relation
with leprosy reaction counted for 41.06%. Most of
active and relapsed leprosy cases have the single
nerve impairment. The frequency of nerve impair-
ment developed is as following. The first is in uma
nerve, The second, medium verve and radial nerve,
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Two third of nerve inipairment is in reversible. The
nerve impairment in upper limbs is significam!),
ferem dile to dei 1' of diagnosis of leprosy, leprosy
reaction and different type of clinicar leprosy

PCA 11
ANALYSIS OF BLOOD SERUM CRISTALL1ZA-
T1ON IN LEPROSY

A.A.Juscenko, A.K.Ajzipova, N.G.Urlyapova

Leprosy Research Institute, Astrakhan, Russian Fed-
eration

Peculiarities oí crystalline structure of blood serum
(BS) were studied in leprosy with using a new labora-
tory methocl based on wedge-shaped dehydratation
(V.N.Shabalin. S.N.Shatokhina. 1996). BS drop at
0.02 ml xvas placed on a slide tillrlace and alloweel to
dry ai t 18-25oC cluring 6-8 hours. Then samples
were studied in stereomicroscope MZ 12 (tini] "Le-
ica"). In the process of drying on the open surface of
BS drop a thin lilm ("faciens".Lat.) is formed. The
main suta:tura' elements of the faciens include seg-
ments, separates, cracks, concretes. Microstructures
of the type of Arnold's tongues, wrinkles, plates, leaf-
like structures and others are considered as patholog-
ical Ibrinations We studied faciens of BS from 80 pa-
tients with lepromatous leprosy (12 patients with
active leprosy and (i8 with regressed leprosy) aged
35-78 years old. Faciens of BS from healthy clonors
aged 25-35 years served as controls. h was found out
that a panem of structure of BS in the process of lis
dehydratation was of certain pectiliarities in leprosy.
Noted changes in main structures of faciens of BS as
well as pathological K)-mations depended on the
severity oi leprosy, presence of complications, con-
current illnesses and age of a patient. The intensity of
disturbances noted reflected severity of pathological
processes. Ali this, as well as observed in vitro effects
of biological preparations (tuberculin, lepromin) on
pattern of BS structure suggested a high informative
value of the method of wedge-shaped dehydratation
for more accurate defining disease activity and (lir-
ferential diagnosis of specific processes.

PCA 12
ANALYS1S OF DROP-FEET OF LEPROSY IN
2235 CASES

Yan Liangbin, Zhang Guocheng, Chen Xiangsheng,
ei al.

Instante of Dermatology, Chinese Academy of Med-
ical Sciences and Peking Union Medical College,
National Center for STD and Leprosy Control, Nan-
j ing 210042

To understand situation of drop-feet cased by leprosy
in order to provide scienti fie basis for formulation of
preventive strategies. Ali alive cured and active lep-

rosy cases in I I counties in Jiangsu Province were
investigated. Data were entered into computer for
analysis. Among investigated cases, prevalence rate
of elrop-feet was 15.7%, the rate in single loot
(13.62%) being higher than double feet (2.07%5, rate
in active or relapsed cases (31.28%) being higher
than cured cases (15.07%), and rate in BT and BB
leprosy cases (23.56%) being 23.56% and 20.96%.
Within durzttion of less than 5 years, prevalence rate
of drop-feet in PB cases (72.41%) was higher than
that in MB cases (50.47%); and the rate in cases who
had leprosy reactions was 33.75%. In patients \vith
drop-feet the prevalence rates of plantar ulcers
(21.21%), bone damage (19.17%) and foot disabi 1 ity
(27.43%) were higher than those in patients without
plantar ulcers (15%), bone dainage (15.09%) and
foot disability (20.19%). Among 989 drop-feet, only
30% could be reconstructed with operation. Drop-
feet are more com 111011 among active or relapsed
cases and predominately occurred on single foot. The
plantar ti lcers and foot disabilities are more fre-
quently occur in elrop-feet. Two-thirds of ri rop-feet
have not chance to be reconstructed, and 70% of
cases with drop-feet have not contidence to do such
reconstructive surgery. Occurrence of drop-feet is as-
sociated with clelay of diagnosis and treatment, lep-
rosy reactions and leprosy classitication.

PCA 13
ANALYS1S OF NEWLY DETECTED LEPROSY
CASES FROM 1990-1998 IN CHINA

Li Wenzhono Shen Jianpin;_z, Chen Xiangsheng,
Jiang Cheng, Yu Meiwen. ZI-mt Chengbin

Institute of Dermatology, Chines Academy of Med-
ical Sciences, Nanjing, P. R. China 210042

Since implemented multi-drug therapy on leprosy
recommended by WHO, the leprosy prevalence de-
creased significantly in China and the world. But the
annual leprosy incidence seems not to parallel with
the tlecrease of the leprosy prevalence. The Leprosy
inciclence decreased slowly in the recent years in
China, and sometimes showed the rebounding situa-
tion in leprosy incidence. We selected the data on
leprosy newly detected cases from 1990-1998 from
database of leprosy surveillance system, National
Center for STD and Leprosy Control to analyze the
situation and the trend of leprosy transmission in
China. Hoping to gel the inffirmation to establ ish the
working priority on leprosy control.

Materiais and metliods: The data carne from data-
base of leprosy surveillance system, National Center
for STD and Leprosy Control. The diagnosis, classi-
fication and skin smear test of leprosy is based on the
Handbook of Leprosy Control in China. The disabil-
ity grating system is based on the 75 report of WHO
Leprosy Expert Committee. The population calcula-
tion in provinces is the median of every three years.



'rabie 3: Sources of transmission in leprosy cases

lie:o• No ol. ncw cases Sources of nansmission til lcprosy
In family^Oni of. Family^Unknown

1990 3263 012 1283 1068
1901 2810 769 1217 824
1092 2514 758 1061 605
1903 2032 625 830 577
1904 1845 560 780 505
1995 1809 494 789 526
1996 1667 49(1 708 469
1997 1547 436 659 452
1998 1966 612 788 566
Total 19453 565629.V%) 8115(41.7%) 5682129.2(X)
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Result.

( 'bina
General information of newl■ detected cases from 1990-1998 in

Atintial

duteciion ,\,ciage Average N. o!

No. ol raie age ai delay NI li Relap.e

\,c •[ lie,' cases (1/100000 , diagnosis(y I tune( in) Ballo( ' ; , cases

1990 3263 0.29 i6.8,I5.3 .10.6,78.6 59.6 428
1i), i 28111 0.25 36.9 *15.0 i7.8±74.4 01.5 ,2 i
1,2 2514 (1.22 .36.9 *15.2 4.7±52.4 6 i.1 318

1993 2032 0.18 37. i.±15.2 31.6,403 64.1 247

1904 1845 0.16 37.8,15.6 31.5±42.1 (6.0 194

1995 181)9 0.10 37.2±15. I i I .3,44.5 05.2 2(X)

i 996 1067 11.15 37.3±15.0 31.8,45.0 07.0 178
1707 1547 (1.14 37.9.15.7 32.0,47.0 67.9 283

1998 I 966 0 16 36.9,15.9 30.8,43.8 0.3.6 175

'Votai 1945 i 0 I 7 37.2± I 5.5 34•4,57•9 63.7 2.346

'Elide 2: Nlethods of detection of1eprosy cases in China

Years

(klicial

reportnw

Dist:ase

cli (lie

Skil,

contact

up

st1I-Vey

( lu)

,un,ey

Spo)

survey

( iroup

surs ey

1990 1005 1206 245 581 134 10 57 19

1991 804 1087 189 513 02 t, 65 21

1902 832 827 199 493 57 37 I 7

100 ; 624 823 138 331 51 57 7

1904 550 738 163 314 29 4 40 7

(995 543 737 114 339 29 37 7

10% 506 634 144 295 48 3 27

(1)97 484 622 113 277 29 I 10 11

1998 520 210 409 51 48 17 8

Total 5928 7(742)73 1515 3552 490 87 7L1-,:' 107

( 30,5'.;^) ( (0.2) (7.))(.;^) 118..0.;^) i 2.5(1/4^) ( 0.59 ) i^1^.,',^i 01.W;

lable 4: Clinicai analysis of new leprosy cases from 1990-1998 in China

Years

Na.

neW

cases

Child

case, (

Cases

with

single

lesion 1() )

Na.

Na. of

cases

BI >4•01(( )

No. of

cases

a ith Nerve

damage(q)

ca.es , uh

Grade 21(/;

1990 •203 126(3.8() 341110.45) 358(11.0) 2902(88.9) 855(27.11

1991 201), I I ( (3.95) 322111.46) 299(10.(, 2459(87.5 738(26.3)

1992 2514 87(3.46) 279(11.10) 285( 11.3) 22(10 87.5 ) 6071261

1993 2032 52(4.04 ) 231(11.37) 254(12.5) 1744(85.8) 463(22.81

1994 1845 65(3.52) 191(10.351 212(11.5) 10211/17.6 43(023 3)

(995 (809 68(3.761 185(10.23) 215( 1179) 154605.5) 42(023.2 )

1996 (667 65(3.89) 189(11.33) 186(1.2, 1416184.9) 351(21.1)

(997 (547 63(4.07) 179( 11.57) 197112.7) 1304(84.3) 33(021.3)

1998 1966 114( 5.80 ) 244i 12.41) 202(10.3) 1678(85.4) 398(20.2)

Total 19453 781(4.0) 216 0 1 1.1) 2208( 11.4) 16871( 86.7) 4672( 24.0)

'rabie Comparison on new cases of leprosy from 1996-1998 in some
province of ('hino

Population

Provi ocas^((nillions)

No of

nevv cases

diagnosis

(y I

Average

age at

time

(In

Average

delay

cases

; 1

No.of

ehild

disahility

Nom,'

Grade 2^(% ) No.

Fx,saivity^of BI

Yunnan.

Gui/hou.

Siehuan 187.06 2874 35.6 31.5 14915.2) 623(21.7 ) 1826(63.6)

Jiangsu,

Shandong,

thenjiang 202.27 423 45.1 29.5 5( 1.2) 115(27.21^300(70.9)

Xinjiang.

Gansu.

Qinhai 46.17 169 29.0 29.4 33(19.5) 35(20.7,^82(48.5)

Discussion and conclusion

The leprosy prevalence in 1998 decreased hy 74%
than 1990 in China, and showed a continually de-
clining trend, but the detection i'ate of leprosy in the
recent 5 years decreased not significantly, and fluctu-
ated between 0.14-0.16/100000. Based on theory
that if all leprosy cases treated with MDT in time.
leprosy transmission could he decreased, and the de-
tection rate of leprosy deelined. Our study showed
that the detection rate did not decreased signilicantly.
11 may be related with many leprosy cases wh() were
not detecte(' in time, iiid as the leprosy transmission
sources existed a lung, time. Incidence
The residis showed that the average age of new lep-
rosy cases ai diagnosis from 1990-1998 is 37 years
old, the average delay time of new cases zit diagm)sis
is 34.4 months and the child leprosy cases counted
for 4% of all cases. It indicated that although the lep-
rosy control has achieved a great success in the past
years in China, the leprosy prohlem could not be ne-
glected in some provinces.
There were 5656 cases developed leprosy due to
contacting the active cases within the family which
counted for 29.1% of ai l cases. About 8115 (41.7% )
cases developed leprosy due to contacting the active
cases out of the family. There were a total of 13771
(70.8%) cases who had the definite sources of lep-
rosy. The result showed that it is of great importance
to Os in following up the contacts of leprosy.
The 95% of all new cases were detected hy the meth-
ods of skin clinic, disease report ing, clue survey and
follow U contacts. About 13355 leprosy new cases
were detected by the passive methods (Sido clinic
and disease reporting) which counted for 68.7% of
ali cases. But 5991 cases (counted for 30.8%) were
detected by the active case-tinding methods (Chie
survey, spot survey, grou p survey and so on). It sug-
gested that active cases fincling with passive methods
should be recommended.
Among 19453 cases, about 12228 cases were skin
smear positive that counted for 62.9% of ali cases.
About 2208 cases were BI more than 4.0 which
counted for 11.4% of all cases. The skin smear test is
also of great importance to diagnosis and treatment
of leprosy in the field. Now above the levei of county
in China, almost every leprosy unit has established
the reliable skin smear laboratory. We suggest that
the sido smear test should he maintaineel in the lep-
rosy control program.
There were only 2161 cases with the single lesion
which counted for 11.1% of ali cases from
1990-1998 in China. We agree with WHO's review
that some operational factors in the field could influ-
ence the specificity of diagnosis on leprosy such as
rewarding on reporting of leprosy and political pres-
sure. We consider that the leprosy cases with the
single lesion must be diagnosed with caution and
must be avoid to over-diagnosis on leprosy.
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The result showed that among the 19453 cases,
86.7% aí cases hal nerve damage. The cases with
the disability grade 2 counted f‘or 24% aí all cases.
This is much higher than that of 32 leprosy epidemic
countries (5.43C/0-9.63%) in the world troai
1985-1997 reported by WHO. We think that there is
a problem ia leprosy early cases linding cl ue to the
iraïiic difficulty and lack of leprosy service ia the
mountain arcas.

PCA 14
ANALYSIS ON 93 RELAPSED LEPROSY CASES

Fu Zhizhi Eiang Jianxia, Huang Peiyang

Guangxi Instante aí Dermatology, 530003, Nanning,
China

Objective: to provide guidance for leprosy control ai
the grass-roots levei through studying the relapse situa-
tion of leprosy ia Guangxi Autonomous Region during
receai years. Methods: the relapse situation was alta-
lyzed by Chinese statistical software of leprosy.

Results: Out of 93 relapsed cased detected during
1990 to 2000,82 cases relapsed atter DDS monother-
apy (88.17%) and II cases atter MDT (11.83%).The
mean duration from cure to relapse and atter MDT to
relapse was respectively 15.62 years and 8.27 years.
The proportion of new case to relapsed case was
1.09:1. Most cases were detecte(' ia dermatology clinic
and some others by follow-up visit and self-report.

Conclusions: There is a relapse in (inferem degree
after both DDS monotherapy and MDT. which
cate that in a low epidemic situation, to detect re-
lapsed cases ia time should be regarded as one of the
most important tasks.

!key wordsl leprosy, relapse, MDT

PCA 15
ANALYSIS ON DETECTION OF NEW LEPROSY
CASES BEFORE, DURING AND AFTER THE
YEAR OF LEPROSY ELIMINATION CAM-
PA IGNS

Shen Jianpings Li Wenzhong, Yu Meiwen, Yang Jun,
Zhou Longchao, Wang Rongmao, Lutang, Mau
HangIiang, Ye Fuchang. He Xingu°, Pan Liangde,

Institute of Dermatology, Chinese Academy aí Med-
ical Sciences, 12 Jiangwangmiao Road, Nanjing, P.
R. China 210042

In arder to analyze the impact on the situation of case
linding atter Leprosy Elimination Campaigns, the
data of newly detected leprosy cases in the leprosy
high endemic arca have beca collected befme, during
and atter the year of carrying out Leprosy Elimina-
tion Campaigns. The result showed that the number
of new leprosy cases detected during the year of lep-

rosy elimination campaigns was signiticantly high.
The number of newly detected cases after the year
Lepras)' Elimination Campaigns WaS similar ta that
ai detectei' hei ore the year aí carrying out Leprosy
Elimination Campaigns ia counties with persisting
case linding activities. 13111 the number of newly de-
tected cases atter the year ai Leprosy Elimination
Campaigns significam ly decreased in calunies with-
out active case linding activities. The average dis-
lance from the house of leprosy cases detected dur-
ing Leprosy Elinnnation Campaigns to the leprosy
control [mit at the cotim town is 62.8 kilometer
which is farther more than that of other leprosy cases
detected belbre and atter the year aí Leprosy

Campaigns. The average disease delay-time
aí leprosy cases detecte(' atter the year aí LEC short-
ened. The results also showed that carrying mit Lep-
rosy Elimination Campaigns will have no the signif-
icara i mpact an the trend aí cases tinding within a
short time in local arcas. But it may improve some
indicators of leprosy patients and so promote the lep-
rosy control Ui local arcas.

PCA 16
ANALYSIS ON NERVE IMPAIRMENT OF THE
UPPER LIMI3 IN 641 LEPROSY PATIENTS

Pan Shu, Pan Xiaa-feng, Eitt Tong-kui

Xinghtia Station of Skin Diseases Control, 225700,
Xinghua, .liangsu Prouince, China

In arder ta make clear the situation of nerve impair-
ment of the upper limb ia leprosy cases, we selected
1575 leprosy non- active and active cases who are
still living in Xinghua city as the study samples. The
result showed that about 40.7% of the upper limb in
all cases developed nerve impairment. The lateral
nerve impairment was 23.1% . Ris higher than diat of
bilateral nerve impairment (17.52%). The nerve
pairment among active and relapsecl cases was
69.23%. h is higher than that aí non-active cases
(40.46%). The MB cases developed more nerve im-
pairment (55.94%) which is higher than that of P13
cases (38.46%). We also find that 36.63% of the ulna
nerve developed nerve impairment, the meclium
nerve, 16.95% and the radial nerve, 2.35%. The claw
hand with the stiff fingers was seca ia 73.03% of
cases. The nerve impairment tias relation with lep-
rosy reaction counted for 43.37%. Most of active and
relapsed leprosy cases have the single nerve impair-
mem. The frequency aí ¡terve impairment developed
is as ffillowing, the first is ia ulna 'terve, the second,
medi um nerve and radial 'terve, Two third of nerve
impairment is inreversible. The !terve impairment ia
upper limbs is significantly different dite to delay of
cliagnosis aí leprosy, leprosy reaction and different
type of clinicai leprosy.

IKey words] leprosy: nerve of upper limbs: impair-
ment
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PCA 17
ANATOMICAL AND CLINICAI, STUDY OF THE
SUPERFICIAL BRANCH OF RADIAI, NERVE —
A CONTRIBUTION FOR THE DIAGNOSIS ()F
LEPROSY.

Rosemari Baccarelli, João A.C. Navarro, I)iil()]. V.A.
Opromolla, Marcos C.1.. Virmo)nol; Somei Ura

Instituto Lauro Souza Lima. CP 3031, 13attru - SP -
Brasil. CEP 17034 - 971

The purpose of this paper is to contribute to the
nosis of leprosy and to evaluate the possibility of. a
misdiagnosis based on superficitl brandi of1a(1  1 11

nerve (SBRN) palpation and 1 iiiatoinica1 elation-
ships. A clinicai study was conducted based on the
results ohtained by three leprologists. Each examiner
performed SBRN palpation at the radius dorsal ti-

herde levei on a total of 70 upper extremities of 25
Hansen's disease patients and 10 healthy controls.
Ali test subjects were adult males. The lata collected
regarding the SBRN thickness, consistency and
shape were statistically analyzed to evaluate agree-
ment using Kappa statistics and association through
chi-square test. Macro and microscopic observations
of the anatomical relationships of the thickest brandi
of. the SBRN with surrounding tendons and veios, ai
the radius dorsal tubercle levei, were ais() performed.
A total of 20 formalin (10%) preserved adult male
human cadavers upper extremities were studied
macroscopically and 22 upper extremities of 10%
formalin preserved adult male human cadavers, mi-
croscopically. Results indicated that palpation of
SBRN is subject to considerable inter-observer vari-
ation. Chi-square results show a statistically signifi-
cant association hetween SBRN thickness and clinicai
group, as well as of SBRN thickness and consistency.
Anatomieal aspects of SRBN demonstrated some
findings that can lead to erroneous 1 i n cal assessment
of its thickness, consistency and surface. Difficulties
ir) evaluating the SBRN by palpation and the anatom-
ical variations observed suggest caution when inter-
preting results, and that inclusion of this nerve during
routine field work neurological evaluations be con-
sidered with reservations.

PCA 18
APPROACHES TO IDENTIFICATION OF RISK
GROUPS FOR LEPROSY NEURITIS

E.S.Balybin

Leprosy Research Institttte, Astrakhan, Russian Fed-
eration

Searches for criteria to consider a patient as having
risk of development of leprosy neuritis are of ur-
gency. In the work presented we discussed the main
scientific developments in this direction and our own

attempts aimeel ai elucidation of pathogenesis of lep-
rosy neuritis and estimation of prognostic value of
the data obtaineel as well. The ntost pari of. investiga-
tions unravel the most signilicant.(tspects tu

 peripheral !terve damage in leprosy (molec-
ular, ultrastructural and cell-cooperat I \/C neurotropism
ol M. /epra('). Bui application of the data obtained for
prognost ic aints is unlikely. In this reg,ard, inethods
detection antineural antibodies (',ttiAb) seent to be
more promising. At the same time data obtained by
various investigators are rather contradictory. ()ne
might suggest that some part of Free anAhs in hlood
serum is not caught hecause they seem to be hound
with imitante complexes anel elirectly with antigens

peripheral nerves. According to our ohservations.
intersystem approach to prognosis development of
leprosy neuritis is promising li is baseei no simulta-
neous evaluation of intensity of proliferation of lep-
ronin-stimulateci lynwhocytes anel state of cortisol-
proelucing function of adrenal cortex.

PCA 19
ASSOCIAÇÃO DE HANSENÍASE NEURAL
PURA E CONTRATURA DE DUPUYTREN: RE-
LATO DE CASO.

Souza, G. M; Matize, CJS; Goulart. 1MB; Sales,
MAG., Pereira, JE.

Centro de Referência Estadual em Hanseníase/Der-
matologia Sanitária, Faculdade de Medicina, Univer-
sidade Federal de Uberlândia. Av. Pará, 1720 — Bloco
2H, CEP38400-902 — Uberlândia — MG, Brasil.:
imhgoulart CP ut fu.hr .

Introdução: A neurite do nervo ulnar é a forma mais
conluio de neuropatia hansênica. Clinicamente apre-
senta-se com dor, espessamento do nervo ulnar,
atrofia de musculatura interóssea e região hipotenar e
garra do 4' e 5' dedos, enquanto) que a "Contratura de
Dupuytren- consiste numa fibrose da fáscia palmar
com retração de pele e flexão da articulação metacar-
pofalangeana e/ou interfalangeana proximal, porém
sem acometimento) neurológico.

Relato de caso: Paciente masculino, 47 anos, foi en-
caminhado ao nosso serviço por apresentar quadro
de dor intensa em trajeto de ulnar direito, com irradi-
ação para 4° e 50 dedos da mão, com garra dos re-
spectivos dedos, atrofia discreta de musculatura in-
teróssea e espessamento do nervo ulnar ao nível do
cotovelo, sendo diagnosticado Hanseníase Tuber-
culóide (TT) Neural Pura e iniciado terapêutica com
poliquimioterapia paucibacilar (PB) e Prednisona
60mg/dia. Na reavaliação após 30 dias, o paciente
apresentava melhora do quadro álgico e do espessa-
mento do nervo ulnar. Nesta ocasião, foi evidenciada
uma retração da pele na face palmar da mão direita
sobre a região dos tendões flexores do 4° dedo, sendo
feito o diagnóstico clínico de "Contratura de
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Dupuytren" e o paciente encaminhado para trata-
mento ci rLulgiCo com liberação da faseia palmar e de-
scompressão com transposição do nervo ninar.

Conclusão: Este caso ilustra a importância de um ex-
ame físico minucioso para confirmar a ocorrência de
duas patologias, que podem ser consideradas como
diagnósticos diferenciais em um mesmo paciente, po-
dendo levar a fatores de confusão na confirmação do
diagnóstico de formas neurais puras de hanseníase

PCA 20
AVALIAÇÃO DA NEURITE HANSÊNICA
ATRAVÉS DA ULTRA-SONOGRAFIA

Erika Suenaga, Renato Sem 1k, Leontina C. Mar-
garido, Giovanni Guido Cerd.

Hospital das Clínicas da Faculdade de Medicina da
Universidade de São Paulo.

Rua Dr. Enéas de Carvalho Aguiar, 250, São Paulo - SP.

O estudo ultra-sonográfico permite uma avaliação
estrutural dos nervos periféricos, possibilitando o
acompanhamento da neurite hansênica.

Foram avaliados sistematicamente os nervos radial,
mediano, ninar, libular comum e tibial bilateral de
pacientes em diferentes estágios da doença. uti-
lizando-se o aparelho Logic 700, GE, com transdutor
linear com freqüência de 9-13 MHz.. Os aspectos
ecográficos avaliados incluíam: espessura do nervo,
padrão fascicular, extensão do acometimento neutral,
compressão por túneis osteofibrosos e estudo da vas-
cularização intraneural através do Doppler colorido.

Verificou-se que pacientes de hanseníase apresentam
maior espessura dos nervos periféricos, Os quais, de
acordo com o tempo de doença, podiam se apresen-
tar com perda do padrão fascicular normal.

Conjuntamente aos aspectos clínicos e à eletroneu-
romiogralia, o ultra-som adiciona informações sobre
os aspectos estruturais dos nervos periféricos e desta
forma permite uma análise confirmatória do acome-
timento neutral, do grau e da extensão do comprome-
timento, além de poder auxiliar no acompanhamento
da eficácia terapêutica reacional, através da com-
paração desses dados, e do uso do Doppler colorido,
durante ou após o tratamento.

PCA 21
AVALIAÇÃO DO ACOMETIMENTO UNGUEAL
NA HANSENIASE

Carla Wanderley Gayoso; Mohamed A. Azouz; Fran-
cisca Estrela Maroja Dantas; M" das Graças Videres
A. Almeida; Francimary de Sousa 13uriti.

Instituição:UFPB/Hospital Universitário Lauro Wan-
derley

Avaliamos meticulosamente as unhas das mãos e dos
pés de 60 doentes portadores de hanseníase. Os
doentes foram avaliados no ambulatório da UFPB e
em clínica privada no decorrer de 2000 e 2001. De
um modo geral, a faixa etária mais acometida foi a
de 31-60 anos. Foram avaliados um total de 60
doentes com hanseníase, onde observamos que 24
pacientes eram portadores de alterações unuueais.
Destes. 20,83% estavam na faixa etária de 11-30
anos, 54,17% tinham de 31-60 anos e 25% tinham
mais de 60 anos.

PCA 22
AVALIAÇÃO DO COMPORTAMENTO CLÍNICO
DOS HANSENIANOS NO INSTIUTO LAURO DE
SOUZA LIMA NO PERÍODO DE 1930 A 1990.

Noemi Garcia de Almeida Galan Edson Eiji
Nakayama, Vitor Soares.

Instituto Lauro de Souza Lima ( ILSL) - Bauru - SP.-
Brasil.

Foram estudados retrospectivamente 1984 pacientes
portadores de hanseníase falecidos no ILSL no
período de 1930 a 1990. Os resultados dos dados
clínicos e laboratoriais foram expressos em média +
erro padrão quando paramétricos, em mediana e per-
centil quando não paramétricos. A comparação foi
realizaria utilizando-se ANOVA ou teste "t";
Kruskall-Wallis e teste do x2. As curvas de sobreviria
actuarial foram determinadas através do método de
Kaplan Meyer, e compararias pelo "log rank test".

Resultados: Houve predomínio do sexo masculino e
raça branca, não sendo observada diferença estatisti-
camente importante (p>0,05) entre as décadas. A
idade média dos pacientes no período do diagnóstico
da Hanseníase (MH) foi 39,75 + 0,36 anos, sem
diferença entre as décadas (p > 0,05). A idade média
do óbito foi de 52,02 + 0,36 anos; observando-se uni
aumento significativo das décadas de 40 (46,36 +
0,61 anos) para 50 (52,54 + 0,95 anos) (p < 0,001),
de 50 (52,54 + 0,95 anos) para 60 (57,15 + 0,74
anos) (p < 0,01) e de 70 (58,59 + 0,75 anos) para 80
(64,83 + 1,19 anos) (p < 0,01). A mediana de uréia
foi 63,5 mg/dl (P25 =36 mg/c11; P75 = 140 mg/d1) e
de creatinina 2,17 mg/d1 (P25 = 1,47 mg/d1; P75 =
6,05 mii/d1). As principais causas de óbito foram:
doenças infecciosas (48,50%); doenças renais
(24,50%); cardiovasculares (17.50%); neoplásicas
(4,30%); digestivas (3,20%); respiratórias (0.60%)
seguida de outras causas (1,50%). A sobrevida actu-
arial da hanseníase foi: na década de 30 de 5 anos; na
de 40, 7 anos; na de 50, 10 anos; na de 60, 16 anos; e
nas décadas de 70 e 80/90 foram 20 anos. Estatistica-
mente observou-se aumento na sobrevida actuarial
nas décadas subjacentes (P < 0,05).

Conclusões: O aumento da sobrevida actuarial das
respectivas décadas coincidiu com a implantação de



1 IA 2002I11le / 71 (1 11.0 /1 (11.1) 1 1171(11 Oft,('/) POS.V

LI m tratamento eficaz e (lianóstico precoce, en-
quanto que as complicações renais decresceu signiti-
cantemente

l'CA 23
BACTERIOLOGICAL STATUS 01' LFPROSY Ar-
FECTED BEGGARS AND 1TS IMDLN1101.061-
CAL SIGNIFICANCE

Suman Jun, Rajgopal Ieddy. Shaik Yousuf .Iani. Su-
jai Stineetha

LEPRA Incha - Blue Peter lesearch Centre, Cherla-
pally, Hyderabad - 5()1301

A recent publication ha s indicated that :tbout 20 per-
cem of leprosy iffectell beggars were sulcar positive
.(111(1 may be a hidden source of infection to the com-
munity. The aim ol his study was to estimate the
bacteriological status of. leprosy Iffectell beggars ai
our centre in order to assess the epidemiological sig-
niticance for the spread of infection.

We used 2 approaches - one, we screened ali leprosy
affected beggars wh() Ittend °Lir centre and second,
we identified 3 leprosy colonies where such beggars
reside and carried out a clinicaiint' bacteriological
assessment on ite. Slit skin smears were taken from
a minimum of three sues (Right earlobe, Left lore-
heati. Leit arin) and sometimes from the skin lesions.

A total of. 127 beggars were screened (M 70. I' 57).
The duration disease ranged from 5 to >40 years.
102 of them had deformity of hands and or feet. 45
patients gave a li istory taking Dapsone Monother-
apy for durations ranging from 5 years to 10 years.
44 patients had completed MDT. In 38 patients a
clear history of past treatment could not be ascer-
tained, but most of tilem said they had taken treat-
ment ai different leprosy centres.

Sia skin smear examination revealecl 4 cases that
were positive ou) of lhe 127 tested (3.1%). The aver-
age BI ranged from 0.5 to 5.4 with the individual site
BI ranging from 1+ to 6+. A detailed analysis of
these 4 patients revealed that they had either taken
only monotherapy and had relapsed or had taken
treatment irregularly.

This study help allay the fears in the general public
to the possibility of "Catching the disease- throu_211
casual exposure to leprosy affects beggars in society

PCA 24
BORDERLINE LEPROMATOUS LEPROSY IN A
PATIENT TREATED WITH INFLIX1MAB (A TU-
MOR NECROSIS FACTOR INHIBITOR)

M. Patricia Joyce and David M. Scoliard, National
Hansen's Disease Programs, 1770 Physicians Park
Drive, Baton Rouge, LA, 70816. USA.

Chimeric monoclonaltntibodies directed against tu-
mor necrosis Factor ilpha (FNF') have been developed
for use in rheumatologic conditions. Agents suei] as
intliximab and etanercept interfere with Tlympho-
cyte Itinctions and have been associated \vith reacti
vation infections controlled by cell-mediatet1 im-
mtinity. Active tuberculosis lis been reporte(' in
persons receiving infliximab recently, raising concern
for the ¡ice(' for prophylaxis to treat latem disease.

We report the tirst case of leprosy in a )eis( )I rcx:eiv-
ing infliximab. A 60-year-olt1 man with a live-year
history^rheumatoid.tirthritis developed 1 skin
I le had previously been treated with inethotrexate,
hyclroxychlor01111ine, and steroids sv i t h i i elief. ()ne
mond] folloxvin2 tis first infliximal, injection. he de-
velopet1 skin leions that worsened tollowing his sec-
ond injection. Infliximab was cliscontinued. Biopsy
of the lesions showed U 1.. ieprosy with skin smears
positive to 3+ with globi. Normal skin was present
the dermis between the zIffectell arcas. He lias re-
ceived standard MI)T, with good results and no signs
of reaction to date. 1-lis iithiitis remains in control
with only nonsteroidal inetlications.

Screening for latem infections should be consitlereti
for patients receiving imintinosiwpressive drugs. Use
of TNF inhibitors lias been.,tssociated with the acti-
vation of. latent mycobacterial infections, tuberculo-
sis ind now the lirst case of. itTrosy

PCA 25
CHALLENGES OF IMPLEMENTING A SKIN
TEST TRIAL FOR LEPROSY UNDER PRESENT
DAY CIRCUMSTANCES

Becky L. Rivoire, Stephen NI. TerLouw, Paul W.
Roche, Murdo Macdonald zind Patrick .1. Brennan.

Department of NI icrobiolocy, Colorado State Univer-
sity, Fort Collins, Colorad'(-) 80523, U.S.A.

Anandaban Leprosy Hospital. 1 he Leprosy Mission,
RO. Box 151. Kathinandu. Nepal

The elaborate and multifaceted process of testing
two new leprosy skin test antigens (MLSA-LAM and
MLCwA) in clinicai studies began in 1992. The
quest for regulatory approval from the FDA and
other authorities lias heightened our awareness of the
stringent regulations in the Li .5. and abroad for re-
search on humans. Familiarization with regulatory
requirements, resourees, training in human research,
document creation and :inumai processes was inte-
grally critica) to manufacturing antigens in a
GLP/GMP pilot facility and running a Phase I clini-
cai study at CSU. Each element vvas addressed zind
skin test antigens were manufactured in May. 1997.
Concurrently, working in concert with our NIAID,
NIH Project Officer, our HonEin Research Cominit-
tee ( HW) and Phase 1 Principal Investigator, FDA
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approval for the Investigational New Drug (IND) ap-
plication and Phase 1 clinicai stuely was approved in
December 1998. The Phase 1 Iria] was successfully
complete(' in December 1999. Preparations for the
Phase II clinicai trial were greater in magnitude. Fore-
most was the identilication of the iria! site (Anandaban
Leprosy Hospital. Kailimandu, Nepal)(see related ab-
stract). In addition. approvals from CSU HRC, Nepal
Health 1Zesearch Colmei' (NVIRC) and the Office for
Human IZesearch Protection (01-1121)) were required
before study documents could be submitted. The
Phase II protocol and cansem forms were exten-
sively reviewed hei ore approval. C'omparably, stan-
dard operating procedures, study guidelines and case
report forms have been created in Nepal. reviewed
tit(lapproved. Finally, and most importantly. a safety
inoni torim.2. committee was established to oversee the
study as it progresses. Although challenges of imple-
menting a skin test trial have been intense and difti-
cult, with teantwork and perseverance the process is
nearing Ii nal approval. The Phase II study is ex-
pecte(' to begin in March 2002.

PCA 26
CHARACTERISTICS OF PATIENTS WITH
HANSEN'S DISEASE SEEN AT A PRIVATE
MEDICAL CENTER IN HAWAI', 1998 AND 1999

Nina M. Teruya, M.S., Richard 1. Frankel, M.D.,
Mi'.H., and Ronson J. Sato, 13. A.

The Queen's Medical Center and the University of
flawaii John A. Burns School of Medicine, 1356
Lusitana Street. #724. Honolulu. Hawai i.

Hansen's disease has occurred in Hawaii since the
1830's. Since 1984, ali medica! care for Hansen's
disease has been provided in the private sector. We
reviewed the charts of all 37 pai lents who were seen
ai The Queen's Medical Center in 1998 and 1999 in
whom Hansen's disease was liste(' as a diagnosis.

The mean age was 59 years, with 35% being vounger
than 50 years. 78% were mal e. 30% were 11-twaiian,
24% Filipino. 14% Samoan. and 14% Micronesian.
In 30%, the record stated that the patient lutei lived or
still lived ai Kalaupapa.

Aside from Hansen's disease. the 2 most comino')
primais diagnoses were gastrointestinal disease. and
infection. 76% of the visits/admissions were for
problems oiher than Hansen's disease.

The Ridley-Jopling classitication was included in
only 38% of cases. 14% had LL disease, 8% B1JI3B,
5% BL, 5% BB and 5% BT. 35% were known to be
receiving antimicrobial therapy for Hansen's disease.
and 45% of Mose reeeiving therapy were receiving
inote than une drug for Hansen's disease.

18 patients were stated to have comorbidity. 6 had
foot ulcer. and 5 each had hand delOrmity, foot de-
lormity. and neuropathy.

We^discuss the signiticance of these tindings in
relationship to the epidentiology of Hansen's clisease
in
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CLINICAI. AND EPIDEMILOGICAL EVALUA-
TION OF PATIENTS WITH HANSEN'S AGED
BETWEEN OTO 14 YEARS.

Chaves. M.S.R.; Araújo. P.L.M.; Sailaja, K.S.: In-
gred; Nery, J.A.C.; Azulay,

Department of Leprosy. Instituto de Dermatologia da
Santa Casa da Misericórdia. Rio de Janeiro. 13razil.

Introduetion: Ilansen's was considered is a heredi-
tary disease in the past. Since it was thought beca ti
ofhigher incidence infancy. In 13razil 10% oh the
cases were detecteel in children. In relation with clin-
ical aspects. the inlantile Hansen"s lias gol same
characteristics like in adult liansen's with some pe-
eu I iarities.

Material and Methods: In this study 219 patients
were includeci from January 1998 to December 2000
ai the Out patient department of Dermatology (hy-
giene o í Santa Casa. On analyzing the patient
records 16 patients (7%) were between the 0 to 14
years age. These patients were classilied as per the
Madrid classilication 119531 and lah exams were per-
formed. After conlirming the diagnosis multiple drug
regime was started where as 2 patients (12.5%) were
managed conservatively.

Results: Out of 219 patients registered. 16 patients
(14%) were children between O to 14 years age group.
001 of this 15 were males and 1 was a female. 14 pa-
tients (87.5%) had pztucibacillary type. Ou evaluati(m
of the relation between the diagnosis and ri tirai of
the disease we observei' 7 (44%) panelas were diag-
nosed within 6 months of the beginning of the symp-
toms. "File I3asciloscope was negative in 15 (94%) pa-
tients. In une patient reaction (reverse reaction) was
noted. In dai ou with the treatment II patients
(69%1 treated wnh PTQ/PB. I patient treated (6% )
with ROM, 2 patients (12.5%) treated with PTQ/MI3.

Conclusion: This stuely in relation to age with clini-
cai type showed that paticibacillary type is more com-
mon than the multibacillary type. but Inter does exist.

PCA 28
CLINICAL ANALYSIS OF 111 LEPROSY PA-
TIENTS WITH TYPE I LEPRA REACTION

Lulangs Lilo Jiusi, Jian Dann ng. Ning Yong. Wu
Xinsheng

Sichuan Institute of Dermatology, 2Sidao Street.
Chengdu, 610031, China

To investigate the incidence. clinicai features and
management of type I reaction (RR) itt the leprosy
patients treated with WHO-M 1)T recimen.
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Methods: To analyte the incidence, relation \vith
classilication, clinicai leatures, oeeurrenee 11111 per-
sistence °I RR in 111 ilitients with RR.

Results: Among 2004 leprosy patients treated with
MI)T, 111 cases are diiignosed to have RR (5.54%)
LIId 73.83% ()I tilem are borderline patients ( BT, BB
and BL). Of 111 patients with RR, there are 4 cases
with skin lesions (3.(0%), 93 cases with skin lesions
and nerve impairment (83.78(()) 111(1 14 with nerve
impairment (12.61%). 102 patients are diagnosed to
have RR before and during MDT (91.89%), includ-
ing 58 cases occurred in the first year ol MDT
(52.25%), and 69 cases with RR persiste(' for 6
months (62.16%). Conclusion: Among leprosy pa-
tients treated with MDT, the incidence of Type 1 re-
action is 5.54%, most cases are the borderline pa-
tients occurred in the tirst year ()I MDT. Type 1
reaction causes nerve impairment and persists for
long time. Sufficient doses and course of steroicl ther-
apy can preveni and decrease occurrence of defor-
mity.

[Key words1 Multidrug therapy Type 1 reaction
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CLINICAL AND DIAGNOST1C ASPECTS OF
THE PURE NEURAL VARIETY OF LEPROSY

José A Garhino,  Andrea F F Belone, Lúcia H S C
Marciano, Raul N Fleury

Instituto Lauro de Souta Lima, CP 3021, Bauru - SP,
CEP 17034-971

Aim of investigation: Contribution to the knowl-
edge of pure fletira' variety of leprosy, the diagnostic
approach.

Methods: A total of 25 patients with peripheral neu-
ropathy suspicious of leprosy, without detectable
skin lesion or positive skin baciloscopy were studied
during the period of 1994-01. Theys were submitted
to dermatological and neurological examiltation, sen-
sory mapping, electrophysiologic tests, Mitsuda re-
action and biopsy of the sural nerve. The histologic.:al
studies were applied with hematoxiline-eosine, Fite-
Faraco and imunohistochemical study with poli-
clonal antibodies ant-BCG antigen.

Results: The age range was from nine to 87 years
old, 20 of them were male and five female, in72% of
patients the symptoms developed above the fourth
decade. The clinica! picture of polineuropathy oc-
curred in 80% of the patients while 20% were
mononeuropathy multiplex. The Mitsuda reaction
was possible to read i o 20 patients, being positive in
15 and negative in tive. The histological routine ex-
amination, hematoxiline-eosine and Fite-Faraco, was
conclusive for leprosy in seven patients. Five of them
were borderleine or tuberculoid and two were bor-

derleine lepromatous, tcconiplished 28ek ol con-
firme(' diagnosis cases.

The imunohistochemical study was introduced in
der toto increase the diagnosis and help to discharge
(bis hipothesis. The test was positive in nine patients;
ali til tilem previously confirme(' leprosy, one with
inespecitic intlainatory process another arteri-
opathy (36%). Among the remaining 16 patients, two
patients had leprosy eoniirmed and ia 14 it was ex-
cluded in the Iollow-up, pulling the diagnosis to
44%•

Conclusion: The imunohistocheinical stucly is an ac-
curate inst rumem to be added to the routine histolog-
ical examinai ion of the peripheral nerve in the suspi-
cious cases ()I leprosy, bui the clinicai Iollow-up also
lias-til) important role in this investigation.

PCA 30
CLINICAL EVALUATION OF 1NFANTILE
NODULAR HANSEN'S (INH).

Baraúna, S.; Barcelos, DL., Mendonça I.P.T.;
Orotino, R.R. Abreu, F.; Nery, J.A.C.; Atulay, R. D.

Department of Leprosy. Institute of Dermatology,
Santa Casa de Nlisericórdia, Rio de Janeiro, Bratil.

Introduction: The Inlantile Nodular Hansen's (INH)
is a variety of—ruberculoid Hansen's. Chnically it can
present in various types. The lesions are usually few
bui yet times multiple. Lesions tre commonly no-
ticed in the exposed arcas but they heal sponta-
neously.

Material and Method: Out of 103 patients evalu-
ated at the out patient department of Dermatology
(hygiene), 8 patients (8%) had fultilled ali the criteria
of clinicai and epidemiological features of Infantile
Nodular Hansen's (INH). The variables of sex, age,
number tnel location of lesions, mode of contact and
type of treatment were correlated. The treatment was
given according to the Bratilian national program of
Hansen's control. (PQT/PB & ROM).

Results: Out of 103 patients registered, 8 patients
(8%) had INH type and out of this only one male pa-
tient (12.5%) and 7 patients ()7.5%) were females.
The average age is 6.5 years. As per the study of
number of lesions 4 patients (5(Y7c) had only one le-
sk)11 and one patient (12.5%) had more than10 le-
sions. Face is very often affected i.e. in 6 patients
(75%). 3 patients had this by the way of domestic
contact. In relation with the treatment 3 patients
(37.5%) were treated as per the scheme of PQT/PB,
1 (12.5%) with ROM and 4 (50%) with conservative
treatment.

Conelusion: Ali though INH had been stated many
times in the literature as a single lesion seen on ex-
posed areas, the interesting poial noted in this study
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is that we found one case with disseminated lesions.
In the major group of patients the mode of contact
could tiot be identilied well.

PCA 31
COMPARISON BETWEEN ML OF TISSUE
FLU1D SMEAR AND THAT OF PATHOLOGIC
SECT1ON BEFORE AND AFTER MDT ON MB
LEPROSY PAT1ENTS

Cun-Xin HE, Xiao-Ying WANG, Xiu-Lian ZHANG

Hanzhong Sanatorium, 723000, Hanzhong, Shanxi
Provi nce,Ch i na

The article Nas made a comparison between ML of
skin tissue fluid and that aí tissue pathologic section
on 142 new patients of MB leprosy. Those patients
Nave linalized the process of MDT, undergone con-
tinuai monitor, and met the treating requirement.
This article aims to discuss the change of bacteria of
these two inspecting means on different steps of
MDT.

The 142 cases have proved to be positive on the bac-
teriological inspection before MDT. The averages of
BI and BIG are 3.55 and 3.27 respectively, much
dose to each other. But uncler MDT, those two fig-
ures decrease sharply. ML of tissue fluid decreases
far greater than that of pathologic section. The dilTer-
ence is obvious (P<0.001). 131 and BIG have ri ropped
to 0.0953 and 0.7404 at the encl of MDT. ML of tis-
sue fluir! has transformed imo negativo after 42
months, while that of pathologic section into nega-
tive after 54 months. The result shows the decreasing
rate of link fatio for BI is irregular. Big decrease reg-
ularly. Thus it can be concluded that ML of patho-
logic section is more exact than that of tissue 1luid
smear. BIG can represent the bacteriological change
of leprosy even more accurately and objectively. ft
can also make a more reliable inspection to judge the
treatment and to preveni the leprosy recrudesce.

PCA 32
COMPROMETIMENTO DA MUCOSA ORAL EM
PACIENTES VIRCHOVIANOS TRATADOS COM
PQT E ROM

Marcelo Araújo Opromolla; Somei Ura; Diltor
Vlaclimir Araújo Opromolla

Instituto Lauro de Souza Lima

Na forma virchoviana, desde o seu início há dissem-
inação hematogênica do M. leprae que se localiza na
pele, mucosas, nervos, ossos e vários órgãos. As mu-
cosas nasal, da boca e da laringe são geralmente
comprometidas e isso faz com que as vias aéreas su-
periores constituam uma via de eliminação dos baci-
los muito importante. Pacientes com lesões específi-
cas bem evidentes nas mucosas, em particular na

mucosa oral, são menos freqüentes hoje, em que o di-
agnóstico é feito em uma fase não muito avançada.
Contudo, as lesões específicas, embora não aparentes,
devem continuar existindo. Qualquer solução de con-
tinuidade nesse nível poderia eliminar uma quanti-
dade muito grande de bacilos que contribuiriam para
a disseminação da doença. Neste trabalho foi estu-
dada a mucosa oral de dez pacientes virchovianos em
tratamento com PQT e com baciloscopia positiva.
Em todos eles foi realizada uma biópsia do palato
mole que é o local mais freqüentemente acometido
pela doença e o resultado foi o encontro do infiltrado
específico e a presença de bacilos álcool-ácido re-
sistentes nesses pacientes.

PCA 33
CONCURRENT LEPROSY AND 111V INFEC-
TION — SHORT TERM OBSERVATIONS - TWO
CASE REPORTS

V V Pai, H.O. Bulchand and R. Ganapati

Bombay Leprosy Project, Sion-Chunabhatti, Mum-
bai — 400 022, Judia

The coexistence of mycobacterial diseases including
tuberculosis and 1-11V infection is a well-known fact.
However, there is no conclusive evidence to show
any si;_.únficant correlation between H1V and Lep-
rosy. We report two case reports on the progress ou
the coexistence of HIV infection

Case I: DS, unmarried, inale, 22 years

Promiscuous individual. Past history of genital ulcer
disease Diagnosed as BT leprosy (B.I. negative).
Treated with ROM - 3 doses intermittently from Sep-
tember to December 1997. Developed Type - 1 reac-
tion in April 1998, treated with corticosteroids. HIV
confirmed by Western Blot ia Mardi 1999. LEP-
ROMIN negative in September 2000 Silent neuritis
in right ulnar nerve, treated with steroids. Leprosy le-
sions regressed completely in July 2001.

Case 2: BN, married, male, 32 years

Promiscuous and alcoholic individual. Past history of
genital ulcer disease. Diagnosed as BL leprosy (B.I.
was 2+) in October 2000 and treated with ROM — 12
intermittent doses til! September 2001. Reported
HIV (ELISA) positive in December 2000. Devei-
oped Type — 1 reaction in January 2001 and treated
with steroids. Developed Herpes Zoster in March
2001 and hepatitis in April 2001. Repeated reaction
in Atú„ntst 2001 with acate neuritis, treated with
steroids. In December 2001, he was hospital ized for
ulcer caro. Paliem expired (Suspected due to Pul-
monary Kochs) in January 2002. Sponse tested HIV
positive. HIV status of 2 children is unknown.

It is observed that in both these cases, though the fol-
low up is short, clinically they have been regressing
well. Long-term follow-up is necessary to observe the
behaviour of clincal pattern (Case — 1), however it
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seems that it may not be feasible due to mortality on
iccotitit of opportunistic infection as seen in case - 2.

PCA 34
DEVELOPMENT OF A SCALE l'O MEASURI.
THE SEVERITY OF REACTION IN LEPROSY

Alison Anderson,^Sigdel, Friedbert Herm,
Jukka Knutittila, Rachel Hawksworth, Wim van
Brakel, Shawn Marlowe

Green Pastures Hospital & Rehabilitation Centre,
INF-RELEASE, PO BOX 28, Pokliara, Nepal

Reaction is a common complication of leprosy. lt is
associated with a variety of signs and symptoms, in-
cluding skin signs, systemic effects such as fever,
and peripheral neuropathy. Reaction differs in its
severity, from mild reaction with minimal effects to
severe reaction that may lead to irreversible tissue
damage. Each of the signs and symptoms are assoei-
ated with their own clinicai test and grading method.
There is however, no single, validated assessment
drawing together this information. For programme,
treatment, and research unicorne evaluation, a single
quantifiable scale measuring the severity of reaction
was desired. For the purposes of the INFIR 2 project,
(pilot clinicai trials to evaivate alternative drugs as
treatment for leprosy reactions), it was decided that a
scale was needed to identify patients with severe re-
action for recruitment and as a numerical way of
monitoring drug response.

Scale development and valiciation was carried out at
Green Pastures Hospital & Rehabilitation Centre.
Items for the draft scale and potential gradings were
coliected through consultation with a team of experts
from within Nepal and abroad, and by review of a
cohort of patients from the hospital to identify pre-
senting characteristics. The items were rationalised
into dermatological, systemic and neurological fea-
tures and include ali available tests and clinicai ex-
aminations. A four-point response scale was chosen.
The scale was deveioped by classical scale develop-
ment techniques, validated in the hospital against a
clinical assessment made by a team of experienced
physicians and will be psychometrically tested. Re-
sults of the scale development and validation process
will be presented.
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DIAGNÓSTICO DA HANSENIASE: O EXAME
CLÍNICO ASSOCIADO A BACILOSCOPIA PARA
UMA TERAPEUTICA ADEQUADA.

Alexsandro C. Dias; Iara Pessoa Sant'ana; Vera Re-
*ane. do Nascimento Grec,ório

Universidade de Pernambuco - UPE

Centro Integrado de Saúde Amaury de Medeiros-
CISAM

IZtia, Visconde dc Mainanguape s/n, Encruzilhada

Fone:3427-3911 Ramal-259

Recife-PE; CEP: 52030-010

A hanseníase, é unia patologia infecciosa que afeta
principalmente a pele, os nervos periféricos, tem
causado medo a humanidade por finitos anos. Porém
O Mycobcterium hproc, descoberto na Noruega por
Armauer Ilansen em 1 S73, foi a primeira bactéria a
ser identificada como causadora de uma doença hu-
mana. Hoje os pacientes são tratados em ambu-
latórios, e necessitam de um diagnóstico adequado
(exame clínico e baciloscópico).0 objetivo do estudo
é avaliar a importância do exame clinico associado
ao exame baciloscópico ( BAAR) para o diagnóstico
e classificação da hanseníase. Estudo transversal e
retrospectivo, que utilizou dados secundários retira-
dos dos prontuários dos pacientes matriculados no
Centro Integrado de Saúde Amaury de Medeiros  —
CISAM-UPE referência no diagnóstico e tratamento
da hanseníase na cidade do Recife-PE, no período de
janeiro a dezembro de 2000 e revelaram a importân-
cia da realização do exame baciloscópico em pa-
cientes com hanseníase, devido a sua relevância para
o diagnóstico e controle da evolução da doença, é
como parâmetro indispensável no auxilio da conduta
a ser instituída nas reações e recidivas.

PCA 36
DIFICULDADE DIAGNOSTICA NA LESÃO
GRANULOMATOSA DA FACE NA CRIANÇA

Abulafia-Azulay, Luna.; Azulay, R.D.; Sodré, C.T.;
Leal, F.R.P.C.; Nery, .I.A.C.

Instituto de Dermatologia da Santa Casa de Miser-
icórdia do Rio de Janeiro, RI.. Brasil

Introdução: A hanseníase e uma doença infecto-
contagiosa causada pelo Mycobacterium leprae com
alta prevalência em nosso país. Exterioriza-se de di-
versas maneiras clinicas comprometendo diversas
faixas etárias. Nas crianças existe uma peculiaridade
conhecida como hanseníase nodular infantil que se
acredita ser bastante freqüente.

Objetivo: Chamar a atenção para as lesões na face
em crianças.

Material e Métodos: TVB, sexo feminino, quatro
anos, branca, natural e residente no Rio de Janeiro.
Referindo lesão na face há 06 meses, foi submetida
ao exame dermatoneurologico e exames comple-
mentares (Biopsia. mitsuda e baciloscopia) final-
izando diagnostico de hanseníase tuberculoide
(hanseníase nodular infantil).

Resultados: Exame dermatológico: Lesão papulo-
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tuberosa cle coloração levemente ocre, menor que
lcm, localizada na asa nasal direita e sulco nasogeni-
ano esboçando bordas policiclicas com discreta de-
pressão central. Biopsia (granuloma tuberculóide).
Mitsuda 4 mm. Teste de sensibilidade sem alteração.

Conclusão: Incluir este tipo de lesão clinicamente
como diagnostico diferencial de hanseníase mesmo
sem historia epidemiológica, devido a variedade de ap-
resentações clinicas da hanseníase nodular infantil que
pode se apresentar como nódulo, papola ou macula.
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DOENÇA AUTO-AGRESSIVA HANSÊNICA

Alexandre Lima de Barros, 13runo Eduardo Pedroso
Balbo, Maria Alice Ribeiro Ozório, Marina Lemos
Carvalho, Roberta Leste Moita, Rosana Barbosa
Silva, Rozana Castorina da Silva, Silvia Helena Lyon
de Moura, Sandra Lyon.

Fundação Hospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária.

Av. Doutor Cristiano Rezende 2213, Bonsucesso,
Belo Horizonte, MG

A doença auto-regressiva hansênica, descrita em
1978 pelo Prof. Azulay, corresponde a quadro clínico
e imunopatológico de auto-agressão ql1C ocorre na
Hanseníase da forma Virchowiana e, menos freqüen-
temente, na forma di forma qlle tende para o pólo vir-
choviano devido à grande quantidade de múltiplos
anticorpos às custas de uma estimulação de linfócitos
B. Os autores apresentam o caso de um paciente,
sexo feminino, 68 anos de idade, com diagnóstico de
artrite reumatóide em julho/98, usando Diclofenaco
de Sódio 20Intz, Prednisona 5mg, Disfofato de Cloro-
quina 250ing, sem melhora clínica. História de ter
iniciado com quadro de lesões em placas eitêmato-
hipocrônicas disseminadas no corpo, dores articu-
lares e queda do estado geral dois anos antes do di-
agnóstico. Em Dezembro/98, teve o diagnóstico de
hanseníase Virchoviana IB=5,2. A sintomatologia só
teve melhora com o início da poliquioterapia. Ao ex-
ame dérmato-neurológico apresentava perfurante
plantar no Hálux direito. Os exames complementares
realizados em 12/04/99 mostraram: Fator reumatoide
muito aumentado: 2560 Ul (<5); Proteína C Reativa:
198111g/dl (<5): VHS 60 min: 18. Os exames realiza-
dos em 08/06/2000 mostraram: Células LE: negativo;
FAN: positivo; VHS 60 min: 14: Fator Reumatóide:
1280 Ul (Ref.: < 25 VI/mi): Proteína C Reativa: 48
mg/LL: VDRL: não reativo: ASTO: 80,0; Urina
Rotina: normal. O tratamento instituído foi a
poliquimioterapia multibacilar e Talidomida 400
mg/dia com melhora completa da sintomatologia.

Motivo da apresentação: Alertar para a existência da
doença auto-agressiva hansênica em país endêmico e
muitas vezes confundida com outras doenças auto-
imunes
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DORMANT LEPRA BACILLI IN THE OCULAR
T1SSUE IN PRE MDT DAPSONE ERA AND
POST MDT ERA.

Swapan K. Samanta, I.S. Roy, Jyotirmoy Biswas,

B.S.Medical College, Bankura, West Bengal, PIN
722101, and Shankar Nethralaya, Chennai, Incha

The Lepra Bacilh 'as searched in the iris tissue of
the leprosy sufferers who was declared Released
From Treatment (RFT). The ai m of this study was to
evaluate the status of bacillary clearance from the
body as well as to correlate/postulate the presence of
the bacilli as one of the causes/sources of relapses or
the evolution of the ocular complications. TWO such
studies were undertaken m Easter]] Incha in between
1979 to 1981 and in the year 2000. This iris tissue or
the other ocular tissue was conecte(' from the leprosy
patients (RFT) during cataract surgery where an iri-
dectomy was performed routinely as a part of the
surgery or enucleation vias done to remove a painful
blind eye.

Dormant Lepra Bacilh was found to be present in the
iris tissue in the Dapsone Era (1982) amongst the
M13 leprosy sufferers with a Negative Skin Smear
port for the Acid East Lepra Bacilli. Again Dormant
Lepra Bacilli had been encountered alone the Optic
Nerve sheath in "RFT" MB patient in the MDT era
(2001).The histo pathological picture of the skin tis-
sue of these patients had not revealed any Lepra
Bacilli. So the big question lies in the fact of the
presence of these bacilli in a dormant state and the
bactericida' efticacy of N1DT. Is it one of the risk Fac-
tor for relapse.

PCA 39
ERITEMA NODOSO NECROTIZANTE- RELATO
DE CASO.

Andréia Castanheiro da C. Barbosa; Lúcia Mioko
110; Rodrigo Sestito Proto; Ferrucio Fernando
Dalt' Ágil°.

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo André
—SP- Brasil.

Relato do caso: Os autores relatam um caso de
hanseníase dimorfo virchoviana em paciente adoles-
cente, masculino, branco, 15 anos, natural do Ceará e
procedente de Maná, com início do quadro há I ano.
Realizado o diagnóstico e instituída a terapia multi-
bacilar específica, evoluiu com vários episódios rea-
cionais do tipo II (eritema nodoso), controlados par-
cialmente com talidomida e prednisona, porém
apresentando neurites intensas que culminaram com
formação de garra fixa de nervo ulnar bilateralmente.
Há 30 dias, apresentou novo surto reacional de nódu-
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los eritematosos em membros superiores e inferiores,
encimados por bolhas hemorrágicas e necrose cen-
tral, que após tratamento específico evoluiu com ci-
catrizes atróficas.

Discussão: O eritema nodoso é tuna reação de
hipersensibilidade tipo 111 de Coombs, que ocorre em
pacientes DV e V. virgens de tratamento, mas em
geral durante e ipós terapêutica (mais comum ipós
os primeiros seis meses de tratamento). Caracteriza-
se clinicamente por nódulos eritematosos, dolorosos
que eventualmente podem ulcerar e necrosar. Os sin-
tomas constitucionais são importantes. Sugerindo
uma relação mais provável com a presença de baci-
los fragmentados que surgem após tratamento) es-
pecífico, a reação localiza-se em vasos mais can-
brosos da derme profunda e tecido celular subcutâneo,
primariamente nos granulomas. Os principais diag-
nósticos diferenciais são: fenômeno de Lúcio, sín-
drome do anticorpo antifoslolípide e cri [chia
polimorfo. Apesar do diagnóstico e. tratamento pre-
coce, incapacidades graves podem se desenvolver.

Motivo da apresentação: Raridade e exuberância
do caso.

PCA 40
ERVIIIEMA NODOSUM LEPROSUM (ENL)
POSSIBLY TR1GGERED BY LEVOFLOXAC1N 3
YEARS AFTER COMPLETION OF MULTIDRUG
THERAPY (MDT)

Nishioka, S.A., Goulart, 1.M.B.

Centro de Referência Estadual em Hanseníase/Der-
matologia Sanitária, Faculdade de Medicina, Univer-
sidade Federal de Uberlândia. Av. Pará 1720, 38400-
902 Uberlândia, MC, Brazil. Fax: +55-34-3218
2349. snishioka@umuaramawfu.br

Background: ENL, commonly found in multibacil-
lary leprosy patients, can occur after exposure to
drugs that are active against Mycobacterium leprae.
It is known that viable, dormant bacilli (persisters)
can survive for many years afiei- leprosy therapy.
Case Report: A 57-year-old male treated for BL lep-
rosy with MDT for 2 years, required treatment of
ENL and neuritis with thalidomide and/or prednisone
for additional 20 months and was then lost to follow-
up for 12 months. In November 2001, vvhile self-
medicated with daily 20-mg prednisone and free of
ENL-related manifestations for 1 year, he developed
cryptococcal mening.itis that was successfully treated
with amphotericin B (2110 mg over 2 months); pred-
nisone was withdrawn. Each daily dose of ampho-
tericin B was administered with 25 mg hydrocorti-
sone as co-medication to preveni infusion-related side
effects (a common practice in Brazilian hospitais). In
January 12, 2002, the patient developed sinusitis that
was treated with a daily 500-mg dose of levotlaxacin.
In January 28, 16 clays after the introduction of hy-
drocortisone, he developed an episode of ENL.

I)iscussion: 11 is possible that ENL was triggered by
levolloxacin, which is the active isomer contai ned in
ofloxacin, a fluroquinolone that is active against M.
/e/)/-(l('. 1 1 this is so, it is an evidence that the patient
still had viable bacilli after taking BDT lois the rec-
ommended 24 months. Withdrawal of steriod is an
aliernative explanation that is debatable given the
low dose schedule used by the patient for over 2
montlis before the episode of

PCA 41
ESTUDO CLÍNICO-PATOLÓGICO DE 461
NOVOS CASOS DE HANSENÍASE

Dra. Greicianne  Ferreira  Nakamura: Dr. Antônio
Schettini; Dra. Maria das Graças Cunha

Fundação "Allredo da Matta-. Avenida Codajás n"
25, Cachoeirinha CEP 69065-130, Manaus-Ama-
zonas-Brasil

Apesar de nos últimos anos estar ocorrendo uni im-
portante declínio da Hanseníase como endemia em
todo o mundo, a persistência de níveis elevados de
casos novos em áreas geográficas pontuais e a neces-
sidade de se manter os profissionais com experiência
no diagnóstico e tratamento da doença mobilizados
nos programas de controle, tem estimulado a realiza-
ção de estudos no âmbito da clínica e epidemiologia.
O Brasil permanece sendo o segundo país do mundo
com maior número de pacientes e o Estado do Ama-
zonas ainda apresenta taxas de prevalência e de de-
tecção de casos novos consideradas com representa-
tivas de alta endemicidade. No presente estudo os
autores fazem uma revisão de prontuários de pa-
cientes atendidos na Fundação "Alfredo da Mana-
( FUAM ), que é Centro de Referência para trata-
mento da Hanseníase e faz o diagnóstico e trata-
mento de 70% dos casos da cidade de Manaus,
demonstrando os dados demográficos, epidemiológi-
cos e clínicos observados. O perfil clínico-patológico
e epidemiológico deste grupo de pacientes é com-
parado com os descritos na literatura científica
mundial.

PCA 42
ESTUDO DA EVOLUÇÃO DAS FORMAS
CLÍNICAS DA HANSENÍASE E TENDÊNCIA
CRESCENTE PARA A FORMA D1MORFA, NO
CENTRO DE REFERÊNCIA DONA LIBANIA -
FORTALEZA CEAR - 1995 - 2001

Oliveira, Z. R.: Tavares, C. M.; Lopes, M. N. B.;
Santos, M. F.; Pereira, E. M. S. F.;

Rua Pedro Primeiro, Centro, Fortaleza- CE

Ao analisar a evolução das fornias clínicas da
Hanseníase e a tendência das formas dimorfas no
Centro de Referência Dona Libânia Fort. Ce, no
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período de 1995 — 2001, percebe-se no cotidiano
desta unidade de saúde uma tendência crescente no
diagnóstico na forma tuberculóide, porém, observa-
se na clínica que está havendo um aumento do
número de casos de hanseníase na forma dimorfa e
uni comportamento diferente da doença para as for-
mas multibacilares, especificamente a dimorfa com
altos índices baciloscópicos. O objetivo deste tra-
balho é estudar a tendência da forma dimorl'a entre
todas as formas clínicas da hanseníase, verificar o
índice baciloscópico da forma clíniczt dimorla no
momento do diagnóstico. Os dados parciais foram
obtidos através das fichas de notificação e investi-
gação dos pacientes de hanseníase e processadas no
SINAN / EPINFO. Será realizado uni estudo retro-
spectiVO, descritivo e analítico de uma serie histórica
de casos de hanseníase nos últimos 7 anos. A casuís-
tica é constituída de todos os casos notificados do
período (1995 - 2001). Analisando os dados do
período de 1995 a 2001. acharam-se os seguintes re-
sultados: a partir do ano de 1995, observa-se um au-
mento de casos dimorfos de 133 em relação ao total
de 614 casos com o aumento de 22% no primeiro ano
avaliado (1995). No ultimo anos avaliado (2001) en-
contramos 433 casos na forma dimorfo entre 840 de
todos os casos, alcançando um percentual de 55%. O
período analisando 1995 a 2001, inclui marcos im-
portantes na evolução da endemia hansênica e do en-
foque das políticas de controle da hanseníase. melho-
ria no diagnostico clínico. Concluí-se portanto, que é
de grande importância a realização deste trabalho
para um maior conhecimento do comportamento
desta endemia no nosso estado.

PCA 43
ESTUDO DA VALIDADE DA CLASSIFICAÇÃO
CLÍNICA DE HANSENÍASE RECOMENDADA
PELO MINISTÉRIO DA SAÚDE DO BRASIL

lara Lacerda Ferreira Crippa: Antônio Pedro Mendes
Schettini; Silmara Navarro Peninni: Paula Fracinetti
Rebello; Maria da Conceição Schettini

Fundação Alfredo da Malta (FUAM). AV. Codajás,
25. Cachoeirinha. 69065-130. Manaus. Amazonas.
Brasil.

A classificação dos pacientes de hanseníase baseada
no resultado do exame baciloscópico da linfa é fun-
damental para a determinação do esquema terapêu-
tico adequado. Pacientes que apresentam bacilo-
scopia positiva serão tratados com o esquema de
poliquimeoterapia multibacilar e os que apresentam
bzteiloscopia negativa recebem o esquema pau-
cibacilar. No entanto, para os locais que não dispõem
da baciloscopia, o Ministério da Saúde do Brasil re-
comenda que seja feita uma classificação baseada no
número de lesões: até cinco lesões de pele e/ou um
tronco nervoso acometido, é considerado pau-
cibacilar e mais de cinco lesões de pele e/ou compro-

metimento de mais de um tronco nervoso é consider-
ado hanseníase multibacilar. Neste estudo, os autores
comparam a classificação clínica baseada no número
de lesões e troncos nervosos acometidos com o re-
sultado da baciloscopia e da pesquisa de bacilos ao
exame histológico, em um grupo de 530 pacignes
portadores de hanseníase, diagnosticados na FUAM,
no período de janeiro de 2000 a março de 2001.

PCA 44
ESTUDO DE CASOS CLÍNICOS: DIFICUL-
DADES ENCONTRADAS NA CONDUÇÃO DO
TRATAMENTO DAS REAÇÕES HANSENÍCAS

Fernanda da Silva Alves Costa; Juliana Maria Vi-
cente: Roberto Cláudio Correia; Rosemary Apare-
cida Passador Sanches De Giuli

Secretaria Municipal de Saúde de Vintena — RO

Secretaria Municipal de Saúde de Pimenta Bueno-RO

Introdução: A Hanseníase é sabidamente endêmica
no estado de Rondônia, constituindo um sério prob-
lema de saúde pública apesar de esforços da Coorde-
nação Estadual, priori ando programações específicas
desde 1992, objetivando detecção precoce de casos e
conseqüentemente a prevenção de incapacidades.

Objetivos: Apresentar e discutir casos de hanseníase,
com pontos em COMUM, sob os aspectos psicossocial
e clínico, em dois Municípios do Estado, Pimenta
Bueno e Vilhena, identificando falhas na condução
dos mesmos e buscando unia reflexão embasada na
realidade local, visando assegurar uma assistência
adequada aos portadores deste estigmatizante mal.

Materiais e Métodos: Estudo de dois casos clínicos
ocorridos em diferentes Municípios. O trabalho tem
como fonte, dados coletados dos prontuários dos pa-
cientes e entrevistas.

Apresentação dos Casos- Pacientes jovens, mesma
faixa etária e classe social, portadores da doença na
Mrina multibacilar que apresentaram estados rea-
cionais intensos (Eritema Nodoso Necmtizante) aliado
à intercorrências clínicas adversas, exigindo terapêu-
tica agressiva sem resposta satisfatória.

Resultados: A experiência foi importante para re-
flexão de alguns pontos básicos:

-necessidade urgente de Referência Técnica Descen-
tralizada (Pimenta Bueno dista 510 Km e Vilhena 700
Km da capital Porto Velho);

-revisão e complementação do Manual de Normas do
Programa de Controle da Hanseníase, prevendo situ-
ações adversas não tão raras como mostra a casuística.

Conclusão: Faz-se necessário realizações de re-
uniões com o intuito de promover discussões técni-
cas, estudo de casos e troca de informações entre as
equipes municipais e/ou estaduais, o que contribuirá
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também para revisão das Normas Técnicas (1() Pro-
grama. :dein de tornar as equipes coesas e sel.wras

l'CA 45
ESTUDO DO COMPROMETIMENTO NEURAL
EM HANSENÍASE

Elisete S. Pedrazzani, Mariangela Pedroso Piot°, Is-
G. Oliveira, Ingrev G. Vanclia, Edna S. Uati

Secretaria Municipal de Saúde de Sã() Carlos. R.
Cap. Adão P. S. Cabral, 457- São Carlos/S1'.

Os problemas (.1as neurites, (I() dano ncural e das in-
capacidades na hanseníase continuam sendo rele-
vantes no que Se refere à sua detecção precoce, ao
seu tratamento e às suas repercussões psicossociais
para o indivíduo e para a sociedade.

Foi realizado um estudo prospectivo com todos Os
casos inscritos no programa de controle e eliminação
da hanseníase no período de ()1 de janeiro de 1998 a

31 de dezembro de 2001 no município de São Car-
los, São Paulo. Brasil. Foram monitorados 30 pa-
cientes, sendo 17 multi e 13 paucibacilares, men-
salmente ou quinzenalmente. quando necessário,
quanto à evoluçao do comprometimento neural du-
rante a fase de tratamento e posteriormente à stià
clínica trimestralmente durante 2 a 3 anos. As ações
básicas de prevenção de incapacidades foram parte
integrante deste trabalho para a totalidade dos pa-
cientes acompanhados.

Os resultados mostraram que:

O Nervo Tibial seguido pelo Nervo Ulnar foram Os
nervos mais freqüentemente comprometidos:

A maioria apresentou pelo menos um tronco nervoso
em estágio de envolvimento neural no momento do di-
agnóstico;

82,3(:; evoluíram para perda da sensibilidade protetora
plantar dos pés durante e/ou no período pós-alta.;

A maioria apresenta, neste momento, Estágio I de
comprometimento) neural, ou seja, perda sensorial in-
completa para um ou mais troncos nervosos;

A detecção precoce do dano neural e o monitora-
mento sistematizado e periódico da função neural
foram fundamentais para evidenciar e tratar os ner-
vos acometidos;

Leprosy Lah(iratory / IOC^FlOCRUZ^Ri() de
Janeiro 13ra/i1.

Introduction: The Fiocruz Leprosy Laboratory
(Collaborating Center of the Ministry ol Ilciltim 1(-)r
the Program of Leprosy Control), :tmong the severa'
mctivmtmes developped, one ol thein is to Serve as a

baCk-111) to patients from other instittitions coming to
present side effects dite to MDT.

Objective: Calling :ittention to some clinicai indica-
tions which may wrongly ascribed to NI Dl'.

Material and Metbools: There have been evaluated
6 (six) patients with Nu )I. Treatment. clinically sus-
pected of medicative hepatitis (disconfort, ,jatindice,
abdominal )ain and lahoratory.ititerations). during
the period ai March to May 2001. At the moment
consultation, patients were examined by the general
practitioners in chan_ze of the service and lahoratory
exams (complete hemogram liver function tests,
lipid protile and sorology for A. B. C' viruses of he-
patitis) were pern)rmed. Not having been found un-
favourable laboratory results in the subsequent con-
sultations, drugs have been introduced again in
different moments, beco always l'()Ilowed 1-)y labora-
tory 111(.1 clinicai evaluation. All the labor:L(01-y exains
have been done rt the l'.vandro Chagas ílospital
(CNIIEC).

Results: Among six patients having been studied.
two of tilem were male and four Ietnale. The ages
range from six to seventy years old. Five patients
presente(' normal laboratory results and only one pa-
tient presented symptomatology compatible to med-
icatk'e liver disease and developped into anaemia
when dapsone was introducted. Patients who did not
present laboratory and clinicai alterations after rein-
troduction of ti rugs lutve been oriented towards
maintaning their inal schemes. in metam moa
to the patient who had been unable to continue with
the medication (l)apsone), the alternative scheme
have beca introduced (Clofazimine 100mg,/day),
based on the orientation of the Ministry of Health.

Conclusion: With the MDT. Introduetion is general
consensus that this one is quite safe and effective, al-
though it demanels a greater consideration on the part
of its handling by health professionals.

Nenhum paciente evoluiu para perda sensorial e motora
compieta.s. bem como para deformidades instaladas.

PCA 46
EVALUATION OF LEPROSY PATIENTS PRE-
SENTING LIVER ALTERATIONS DUE TO LEP-
ROSY MDT/WHO TREATMENT

Costa, M.D.; Macedo, A.K.: Hosken. F.C.; Rosa,
T.F.L.; Sales, A.M.; Nery, .1.A.C.: Gallo, Nl.k.N.

PCA 47
EVALUATION OF THE FREQUENCY OF THL
REACT1NAL STATES AMONG PAUCIBACIL-
LARY LEPROSY PATIENTS.

Duarte, S.k.; Nery, .1.A.C.; Machado, A.M.: Lyra.
M.R.: Sales A.M.; Pinto, .1.M.N.; Gallo, M.E.N.

Introduction: Investigative works about the fre-
(vence oi leprosy reactional states have beco show-
ing varying results among the panei and multibacil-
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lary ;_rotips. lii 13razil, publicznions ou these date
Still rare, mainly in the paucibacillary group.

()bjective: The main objective of this stucly ‘vas to
•nalyze the frequency of reactional states in pau-
cibacillary leprosy patients.

Methods: We studied 300 paucibacillary Ieprosy pa-
t lents. classilied acconling to R iciley and .lopling, in-
cluding the pure neuritic clinicai form. with a me-
thodical assessment of this group. The reference time
was the start of specilic paucibacillary treatment
(W1-10) and we didactically classified the reactions
in three clinicai types, reversal reaction \vithout neu-
ritis (RI 1. reversa! reaction with neuritis (R2) and
isolateel neuritis (R3).

Results: The results demonstrated that the reactituml
states happen in 14,6% of patients and the recurrence
was 4,5% of paucibacillary patients. h was verilied
that 70,4% of patients developed reversal reaction
before the start of specitic treatment, 253 during the
treattnent and 4.60/e after the treatinent. Reversa! re-
achou without neuritis was observed in 56,8% of pa-
tients. -13orderline--Tuberculoid- clinicai form has
the most incidence of reversa! react tons (84,1%).

Conclusion: We have presenteei 'lerei') date that re-
ini6rce previous studies. showing that reaction
episodes in paucibacillary patients occur less fre-
quently than reaction episodes.

PCA 48
EVOLUÇÃO DA HANSENíASE NA FORMA IN-
DETERMINADA PARA A FORMA TUBER-
CULOIDE APÓS O TRATAMENTO - RELATO
DE 2 CASOS.

Ana Regina Alencar Santos, Clarisse Zaitz, Juliana
Rogério Prado, Clarice Marie Kobata

Foram observados 2 casos de pacientes que se apre-
sentaram inicialmente com máculas hipocrômicas na
pele e alteração de sensibilidade local, tendo sido di-
agnosticados e tratados como Hanseníase na forma
paucibacilar, com esquema poliquimioterápico (ri-
lampicina e dapsona) por 6 meses. Evoluíram num
curto período de tempo com viragem da reação in-
tradérmica de Mitsuda, sendo revelado no exame
anatomo-patológico a formação de um granutoma,
caracterizando a hifina tuberculóide da doença.

Caso 1: paciente C. S.. 55 anos, masculino, branco.
natural de Arcalva - SP, procurou nosso ambulatório
há 2 anos com queixa de lesões bolhosas e perda da
sensibilidade no 2" quirodáctilo da mão direita, apre-
sentando previamente síndrome do túnel do carpo
nesta mão, tratada com cirurgia há I ano. Feita hipótese
de H ansen íase forma neu ra I, realizado eletrom iograti a
sem alterações, haciloscopia e mitsuda negativos, e ori-
entado tratamento em posto de saúde com
poliquinnoterztpia paticibacilar trifampicina e dap-

sona). Evoluiu com surgimento de lesões em braços e

Pé direito. com perda de sensibilidade, onde oi real-
izado biópsia. revelando Hansenátse tuberculóide.

Caso 2: paciente S. D. A., 23 anos, masculino.
branco, natural de São Paulo. procurou nosso ambu-
latório com lesão em perna direita caracterizada por
macula hipocrômica, área de alopeica e perda de sen-
sibilidade térmica. dolorosa e tátil no local. Real-
izado biópsia revelando processo inflamatório
crônico cutâneo. Mitsuda e baciloscopia negativos,
prova da pilocarpina alterada. enquadrando-se o caso
numa Hanseníase indeterminada e iniciando o es-
quema poliquimioterápico patteibacilar por 6 meses.
Evolui no pós-tratamento com infiltração da lesão
pré-existente e aparecimento de lesão nodular em
lábio inferior. Realizado biópsia que evidenciou
processo granulomatoso.

PCA 49
EVOLUT1ON TIME PRIOR TO DIAGNOSIS AND
DISABILITIES AT TI-IE INITIAL EXAM IN
MULTIBACILLARY I,EPROSY PAT1ENTS.

Pimentel, Maria Inês Fernandes; Nery, José Augusto
da Costa; Borges. Esther; Gonçalves. Rosângela
Rolo; Sarno, Euzenir Nunes.

Laboratório de Hanseníase, Fundação Oswaldo
Cruz. Avenida Brasil no. 4365 - Manguinhos - Rio
de Janeiro - RJ CEP: 21045 - 900.

In an effort to determine the intluence of the evolu-
tio)) period prior to diagnosis in the presence of clis-
abilities detecteel at the 'tinia' examination ol multi-
bacillary leprosv patients, one hundred patients (18%
1313, 471% BL and 35% LL) ocre askecl in anainnesis
to ascertain the evolution period of the disease before
the diagnosis was nade. The patients were evaluated
in respect to physical disabilities at the time of the di-
agnosis through the clisability grade hei ore treatment
(DGBT), using voluntary muscle test (VMT) and ny-
lon-monofilament sensitivity test (Semmes-Wein-
stein test).

The diagnosis was made up to 6 months of evolution
of the disease in 29% of the patients. \vinte more than
2/3 of them (71%) had dia2110Sis in a time period of
over 6 months of evolui ion. In retaliou to the disabil-
ities presenteei at diagnosis, 44% presenteei DGBT =
0; 337 presented DGBT = 1; 22% presenteei DGBT
= 2; and I% presented DGBT = 3. When the period
of time of clisease evolution hefore diagnosis was
correlated with DGBT, we obtained a signi ficant cor-
relation (p = 0.019428). Patients with bigger evolu-
fiou periods hefore diagnosis presented bigger dis-
ability grades hefore treatment, whi te patients whose
diagnosis was mate up to 6 months of disease
tion presenteei less disabilities related to leprosy.
These data show the impimance of. cai-1y diagnosis in
the prevention of disabilities related to leprosy.
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PCA 50
EXPLORACIÓN NEUROLÓGICA COMPLETA
EN PACIENTES CLÍNICA Y BACTERIOLÓGI-
CAMENTF, INACTIVOS DESDE HACE MÁS DE
10 AS-10S

Dr. .losé lamón C;ómez Echevarria (Sanatorio
Fontilles); Fátima MolICervera (Sanatorio Fontilles)

Sanatorio San Francisco de Boi-ia. C.P. 03791
FONTILLES ( MACA NTE); sanatotioem font i 1 les.org

Aunque para el diagnóstico de la enfermedad no sea
necesario una exploración neurológica completa, in-
tentamos recoger los resultados de esta exploración
realizada a 81 tcientes inactivos controlados por cl
Sanatorio san Francisco de Borja ( Fontilles). Se
evalúa tanto la sensibilidad superficial (térmica, do-
lorosa y táctil) como la sensibilidad prorunda eu
miembros superiores e inferiores. Se valora la fuerza
muscular de los Sistemas neuromusculares más
comúnmente afectados. Se explorai' los refiejos Os-
teotendinosos y cutáneos y se estudian las al-
teraciones tróficas secundarias a la enfermedad.

Coo el estudio se demuestra que, a pesar de ser pos-
terior a la afectación de la sensibilidad superficial,
también la profunda se ve afectada tras aflos de
evolución de la enfermedad.

PCA 51
F,YE IN MDT- LONGITUDINAL FOLLOW-UP
1982-2002

Muthiah Arokia Rajan. 

Sacred Heart Leprosy Centre, Karaikal Road,

Sakkottai - 612 401. Kumbakonam, TamilNadu-Inelia.

Regular Eye Examinations were 'done from start of
treatment till last date of attendance. 1033 were fol-
lowed for a minimum period of 5 years to 20 years.

Follow-up period and cases:

5- 10 years 308

11- 15 years 449

>15 years 276

They consisted of Tuberculoid 83, Borderline 384,
Borderline Lepromatous and Lepromatous 566. The
treatment was according to WHO regimen. In Tuber-
culoid and Borderline patients 441 had no eye com-
plication while 26 patients had Lagophthalmos only.
In BL-LL patients 507 had no eye complication
while 59 had eye complications.

In those with short duration of disease eye complica-
tions subsided within a year and did not recur again.
In those with long duration of disease eye complica-
tions lasted for years and even in those who did not
have eye complications initially developecl them

later alter years of MDT. 1-31inelness occurred in 4 pa-
tients who had severe pie-existing eye complica-
1 1(1115. Steroid Cataract was common. Cataract and
IOL surgery outcome was good.

Early detection of the disease and MDT prevent eye
complications. All BL-LL patients 'tecei routine Slit
Lamp examination for early detection of 'frit is. Early
detection of IZeversal Reaction will prevent Lagoph-
thalmos. Treatment of ENL with Thalieloiniele willre-
duce Steroid Cataract. Benefits of ophthalmic surgery
including IOL should not be denied to the patients.

PCA 52
FACIAL LESIONS IN LEPROSY — AN ANALYSIS

V V Pai, V Gaikwad and R Ganapati

Bombay Leprosy Project, Sion-Chunabhatti, M um-
bai — 400 022, India

Face lesions in leprosy have a potential and a
propensity to develop Type I Reaction and disability.
Several studies published in literature supports this
theory. ln our experience, particularly patients with
face lesions report with anxiety related to persistence
of the lesions and attribute to the incurability of the
disease.

ln this study a total of 89 patients with lace lesions
were analysed from the available records of regis-
tered patients in 0111" urban clinics located ia Bombay
over the past 5 years. 46 were adults and 43 were
children. 22 were inale aelults and 24 were female
adults. 19 were male children and 24 were female
children.

The face lesions were analysed with reference to (i)
distribution of lesions, (ii) clinicai presentations and
(iii) treatment of clinicai problems. All these patients
were either treated with standard WHO MDT or with
intermittent therapy consisting of Rifampicin,
Ofioxacin and Minocycline (1/3/6/12 doses)

It was observed from the analysis that 14 patients
had lesions around the eye, 59 had lesions on the
cheek, 10 had lesions ou the cheek and forehead
while 6 had the lesion ou the nose. Among these 8
patients were found to have .Type I Reaction, 6 re-
ported with watering of the eyes and 1 with Type II
Reaction. Incidentally none were found to have
lagophthamos, though 6 patients had watering of the
eyes indicating early nerve function impairment. All
patients with Type I Reactions were managed with a
standard course of steroids for 3 months. 2 patients
who did not respond to steroids were put on a course
of Clofazamine ia anti-infiammatory schedule for six
months. In view of persisting erythema in 8 patients,
despite the standard steroid course, they had to be put
on topical sunscreen consisting of Titianium dioxide
1%, Calamine 6 % along with strict advice to avoid
sunlight. The response was good and satisfactory.



PCA 53
FENÔMENO DE LÚCIO NA GESTAÇÃO

Luciana Pessoli Buffon, Reina Ido Leal. Paulo Ri-
cardo Criado, Mada do Rosário Vidigal, Thaís
Romero Gatti

Complexo Hospitalar "Padre Bento" de Guarulhos

Serviço de Dermatologia Prof. Dr. Mário Cezar Pires

Av. Emílio Ribas n" 1573 — Tranqüilidade — Guarul-
hos —SP

A gravidez associa-se a uma maior freqüência dos
estados reacionais relacionados à hansen fase. Um
destes, o fenômeno de Lúcio, é observado entre os
portadores da variedade diffiso de Lúcio e Alvorada
sendo raro em nosso meio. Ilustrando esses fatos, re-
latamos um caso de fenômeno de Lúcio na gestação
marcante por sua raridade, exuberância e evolução
dramática.

Sem diagnóstico prévio de hanseníase; veio ao nosso
serviço por apresentar áreas de necrose cutânea seca
com contornos poligonais e estelares na face, tronco,
membros superiores e em toda extensão dos mem-
bros inferiores; lesões eritêmato-violáceas infiltradas
com bordas irregulares na face, além de madarose e
rarefação ciliar. Não havia evidências de comprome-
timento sistêmico nem fetal. O exame histopa-
tológico foi compatível com fenômeno tle Lúcio. In-
stituímos o tratamento específico para hanseníase,
imunossupressão com doses altas de corticOides e
antibioticoterapia de amplo espectro. Debridamentos
cirúrgicos. No 39" dia de internação, após o óbito fe-
tal seguido por abortamento espontâneo, a paciente
desenvolveu insuficiência respiratória, evoluindo
com óbito.

PCA 54
FENÔMENO DE LÚCIO: RELATO DE 2 CASOS.

Rodrigo Sestito Proto; Lúcia Mioko Ito; Ferrucio
Fernando Dall'Áglio; Andréia Castanheiro Barbosa;
Antonio José Tebcherani; Maurício Paixão.

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo André
— SP- Brasil.

Introdução: Os autores relatam 2 casos de fenô-
meno de Lúcio em pacientes com hanseníase vircho-
viana.

Relato dos casos: Caso JMF, branco, masculino,
52 anos, apresentou quadro súbito em membros infe-
riores e superiores de máculas livedóides e purpúricas
que evoluíram para lesões ulcero-necróticas, ascen-
dentes e dolorosas, evoluindo com septicemia. Apre-
sentava infiltração difusa da face e madarose ciliar.

Negava afecção e tratamentos prévios para qualquer
patologia. O exame histopatológico das lesões rev-
elou proliferação endotelial focal dos vasos dérmi-
cos, vasculite rica em bacilos ( BAAR) e oclusão vas-
cular por trombos. Caso 2: IAS, 78 anos, branco,
natural do Piauí. Procurou o Posto de Saúde do
Serviço Universitário com quadro de aparecimento
repentino de áreas de necrose cutânea ascendentes,
dolorosas em membros inferiores, superiores e lóbu-
los de orelhas. Ao exame dermatológico, apresentava
infiltração da região frontal, com destruição do septo
nasal. Negava doenças e tratamentos prévios. O ex-
ame histológico da face evidenciou hanseníase vir-
choviana e o quadro dos membros inferiores e supe-
riores foi com patível com o de fenômeno de Lúcio.

Discussão: o fenômeno de Lúcio, também denomi-
nado de eritema necrotizante, foi descrito pela
primeira vez por Lúcio e Alvarado como uma reação
necrosante, ocorrendo em pacientes com hanseníase
virchoviana e não nodular. Em 1948, Latapi e
Zamora, reconheceram-na como sendo o estado rea-
cional da forma difusa, ocorrendo em doentes com
infecção avançada, sem tratamento específico ade-
quado ou precedendo o início deste.nos dois casos
descritos, o fato da doença de base até então não ter
sido detectada e tratada, favoreceu o diagnóstico,
pois o fenômeno geralmente acomete indivíduos
nesta situação.

Motivo da apresentação: Raridade e exuberância
dos casos.

PCA 55
FIRST DOCUMENTATION OF HISTOID FROM
YEMEN

Abdul Samid Al-Kubati, Abdul Rahim Al Samie,
Abdu Ali

Office of the National leprosy control programme,
P.O.Box.No.55722, Taiz, Republic of Yemen, Tel:
967 4 242306/7/9 Fax: 967 4 242308 Mobile 967
7928976

Histoid type of Lepromatous leprosy was first re-
ported and described by Dr.Wade in 1963, Dr.Ra-
manujam, Dr.Ranuu in 1969, Dr.Rodxigues in 1969
and Dr.Chaudhary in 1971. h is a variant of L.L.
Clinically characterized by cutaneous and subcuta-
neous nalules with a distinctive histopathology or
plaque like lesions. The typical cutimeous lesions are
reddish, shiny, round, well-detined, tirm and non-ten-
der nodules, arising from normal skin, resemblance
to neurofibromatosis. Histoid leprosy occurs in pa-
tients, whose disease is relapsing on behalf of the
discontinued treatment prematurely, or due to the
causative organism, M.leprae, has become drug re-
sistant. In this subject we are reporting the first case
of Histoid leprosy from Yemen after intake of MDT
for 5 months, and discontinuing for 10 years.
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PCA 56
FREQUENCY OF ANEMIC PROFILES IN PA-
TIENTS WITH LEPROMATOUS LEPROSY t IN-
DER DAPSONE TREATMENT

Dirceu Dalpino

Instituto Lauro of Souza Lima of Bauru - SP Brazil

The anemia Can he defined as the presence of hemo-
glohin 1-ates lower 13 grams/d1 in the manmil 12,0
grams ia the woman. It's great variety for the appear-
ance of an anemic Picture, however ia our study, two
factors has larger relevance. The leprosy is L disease
of chronic evolution and the dapsone, a drug oxi-
dizer, used in y011f treatment. The anemia of chronic
disease may also present as a microcytie anemia.

In a retrospective rising of 148 lepromatous leprosy
patients assisted at this Institute in the year of 2001
and submitted to hematology's exams, we observed
the presence of lower hemoglobin 1-ates above to the
limits described ia 37,1% of these patients, and this
rate was 11,1% in a group control of 144 patients.
There was not difference significam statistics in rela-
tion to the patients' sex.
"Tahle 1 Medi ti ni alues and d. patim) of the patients. variable, .ind control
grou',

Variable
Leprosy pat lents

Average^d. pueril
control group

Average^d. imitem
Age 50,61 15.419 50,67 15,547 ns
Hemoglobin 13,04 2,097 14,09 1,568 P<0,001

39,56 6,375 42,81 4,357 1)<0,001
VCM 88,21 51014 89,38 1.409 1)<(),()1
HCM 29,05 1,0950 29,29 1.17' P<0,01
CHCM 32,98 1.317 32,86 1.156 Ns

There was not difference significam statistics as in
the anemia presence when compared ia relation to
the sex. We found significant statistical difference (p
< 0.001) when we compared the patients' group with
the group control in the presence of hemoglobin rates
lower the minii-num leveis.

PCA 57
HANSEN'S DISEASE IN CHILDHOOD: A
STUDY OF PHYSICAL DISABILITY

Maria de Fátima Marója, Adriana C. Saraiva, Valder-
iza Pedrosa, Maria Anete Queiroz and Lúcio T. Ihára

Fundação Alfredo da Matta - Rua Codajás, 25, -
Manaus - Amazonas

In the State of Amazonas, Hansen's disease still rep-
resents a very important puhlic health prohlem. The
prevalence, comparing the coefficient of 127,6/
10.000 inhabitants in 1988 and 10.3/10.000 inhabi-
tants in 2000, has reduced significantly, however it
has still not reached the elimination aim. Detection
of new cases, has shown it to be hyper-endemic, with
a coefficient of 4,4/10.000 inhabitants in 2000.
Amongst the new cases detected, 82.1% presented
disability Level 0, only 6.5% presented levei II and

111. considered medium hy national sLindards. In
children younger than 15, the detection coefticient
may he considerei! hyper-endemic, with a coefficient
of 1,2/10.000 inhabitants. I lansen's disease in child-
hootl retlects up to a certain point the aspects of this
disease in the adult. The projeces general objective is
to evaluate Physical disability in children younger
than 15, diagnosed with Hansen's disease. 216 pa-
tients were evaluated, diignosed and ireated ai the
"Ii'undação Alfredo da Mana- hetween January 1998
111d January 2001, of these 57.4% were mate. The
age grou) most iffected was between 11 and 15
years (60.6%). Paucibacillary forms represented
59.7% of the cases. 90.4% presented clisability levei
0, 4.8%1 and 4.8% IImil 111. Of the 134 patients that
were given discharge during the study, 63.4% were
not evaltiated for disahility ai discharge. Of those
cases evaluated, 89.8% presented disability levei 0,
6.1 % levei 1 and 4.10% levei 11 and 111. The disability
levei at diagnosis compared to that at discharge,
show a worsening of 4.08%. However, this value is
probably sub estimated, due to the high percentage of
cases not evaluated at discharg,e.

PCA 58
IIANSEN'S D1SEASE RELAPSE IN THE CON-
TROL PROGRAMME OF AMAZONAS STATE

Maria de Fátinut Marója, Valderiza Pedrosa, Emi lia
Santos Pereira, Maria Dei Pilar Berbegal, Maria da
Graça Souza Cunha and Antonio Pedro Schetinni

Fundação Alfredo da Matta - Rua Codajás, 25 -
Manaus - Amazonas

Hansen's disease represents an important public
health problem in the State of Amazonas with a de-
tection co-efficiency of 4.4 110.000 inhabitants and
Prevalence of 10.3/10.000 inhabitants, having re-
duced significantly. One of the contributing factors
for this reduction in prevalence was the introduction
of multi-drug therapy ia 1982, with patients receiv-
ing discharge as cured in shorter periods. Relapse af-
ter MDT may occur, according to the World Health
Organisation in very low percentages, according to
WHO, in 0.7% for multi-bacillar cases and 1.07% for
paucibacillar. Our study's objective was to determine
the percentage of relapse in Hansen's disease in pa-
tients registered in the Amazonas State Control Pro-
gramme. A descriptive study was carried out with
evaluation of notified cases of relapse from Manaus
and the interior, between 1982 and 2001. 01' the total
number of patients given discharge as cured, 226
cases of relapse were notified, representing 0.95%.
Relapse was more frequent in MB forms. The mean
period between discharge and relapse was 7 years in
MB cases and 4 for PB. In relapse, the slit skin smear
index in MB presented a mean of 3.25. The disability
level worsened between discharge and relapse in
32.6% of the cases.
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PCA 59
HANSENÍASE ASSOCIADA À FEOHIFOMI-
COSE

Heitor de Sá Gonçalves; Ricardo Américo de A.
Lima; Ana Célia de A. Mesquita; Ruiu] Helena O.
Menezes; Rose Mary P. Guilhon

Centro de Dermatologia Dona Libânia — SESA — CE

Av. Pedro I, 1033 — Centro — Fortaleza — CE

MME, 48 anos, masculino, branco, eletrotécnico,
natut-al e procedente de Fortaleza — CE. Paciente em
tratamento para MHI3V ha 22 meses, com queixa de
"caroços no pé" há 7 meses, referindo ter leito
drenagem do mesmo em serviço de Cirurgia, apre-
sentando laudo histopatológico inconclusivo. Ao ex-
ame dermatológico: lesões inativas de MH e lesões
noclulares, eritematosas, em número de três (03),
medindo 5 cm no maior diâmetro, pouco dolorosas,
eliminando secreção vermelha, localizadas em pé es-
querdo. Exames microbiológicos: pesquisa e cultura
para BK e germes piogênicos — negativas; mi-
cológico direto — hifas demáceas septadas com as-
pecto toluróide; cultura para fungos — Exophiala
icanpelnei. Histopatológico: compatível com micolo-
gia. Tratamento: Cetoconazol e exérese cirúrgica.
Motivo da apresentação: raridade da associação.

PCA 60
HANSENÍASE COM PSORÍASE

Sabrina L.C. Maciel, Suzana Kally M.B. Rapozo,
Jaison Antonio Barreto, Deise Ap. dos Santos Godoy,
Raul Negrão Fleury

Instituto Lauro De Souza Lima

Rod. Cte. João Ribeiro de Barros, km 225/226,
Bauru — SP, CEP: 17034-971. Cx. Postal: 3021,
Fone: (14) 221 5900. FAX: (14) 221 5914, E-mail:
ensino@ i Isl.br.

Sabrina Lacerda Cardoso Maciel: Fone: (14) 230
5392, E-mail; sabrimaciel@hotmail.com .

JC, 72 anos, masculino, leucodérmico, casado,
lavrador, natural de B(itucatu - SP, residente em lta-
puí — SP.

HMA: Há três anos notou manchas vermelhas em
dorso e abdome "adormecidas". Há um ano, so-
maram-se ao quadro placas eritematodescamativas
em membros inferiores e antebraços que pioravam
quando o paciente sente-se nervoso e melhoram
quando se expõe ao sol.

AP: Tratamento em centro de saúde por dez anos, a
partir de 1956.

Parou de lninar há mais ou menos cinquenta anos.

Hipertensão arterial em tratamento irregular.

AF: Nega outros casos semelhantes na familia.

Exame Dermatologico: Máculas hipocrômicas
residuais em tronco, ombros e abdome ao lado de
máculas hipocrômicas com eritema e infiltração mar-
ginal e placas eritematopardacentas mal delimitadas.

Placas eritematodescamativas com descarnação
lamelar e sinal do orvalho sangrante em membros in-
feriores e em menor número nos antebraços. Nas
coxas, observa-se placas eritematopitimentares
planas, entremeadas com áreas de pele normal.

Amiotrotia hipotenar e de primeiro interósseo dorsal
na 'não direita, retratação móvel de quarto quirodác-
tilo e fixa de quinto quirodáctilo direitos.

Exames Realizados: Hemograma: hemácias 4.97
mi, 1lb: 52% (morfologia normal), leucócitos 6700
(diferencial sem alterações), plaquetas 265.000,
glicemia de jejum 103inek, Mitsuda= net/ativo,
Baciloscopitt: 113: 1.5; IM: 0.

Histopathológico: placas eritematopardacentas — in-
filtrado multikaorial, de pequena extensão, constitu-
ido de células epitelióides pouco diferenciadas e lin-
fócitos. Baciloscopia 3+, (presença de bacilos
típicos): placa eritematodescamativa de membro in-
ferior — Inperplasia epitelial característica com Inper-
queratose, paraqueratose e pequenos acúmulo de
neutrófilos fragmentados em capa córnea. Focos de
exoci tose neutrofílica com espogiose. Baciloscopia:
bacilos em macrófagos não diferenciados e em
ramos nervosos.

Tratamento e Evolução: indicado PQT para multi-
bacilar por vinte quatro meses 9fará tal tratamento
em posto de saúde de região); prescrito liquor carbo-
nis detergens (LCD) 10% em gel para lesões dos
membros interiores.

PCA 61
HANSENÍASE 1)1MORFA E AIDS — APRESEN-
TAÇÃO DE 4 CASOS

Marli Izabel Penteado Manini, Maria Ângela Bian-
concini Trindade, José Homero Masetti, Mirian
Aparecida Leite, Marcos Alberto M. Nogueira,
Maria Denise Takahashi.

Instituição: Divisão de Hansenologia e Dermatologia
Sanitária da Secretaria da Saúde do Estado de São Paulo

Introdução: A influência da AIDS na evolução
clínica e na resposta ao tratamento da hanseníase não
está esclarecida.

Relato dos casos: Os quatro indivíduos manifes-
taram hanseníase dimorla durante o tratamento da
AIDS. Três do sexo feminino e 1 do masculino. As
idades variaram de 27 a 44 anos. No momento do di-
agnóstico da hanseníase, dois indivíduos apresen-
taram baciloscopia positiva e reação de Mitsuda en-
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tre 7 e 10 mm. Todos apresentaram no exame his-
tológico células epitelióides com baciloscopia posi-
tiva. A reação tipo 1 (resposta imune celular) ocorreu
em um indivíduo no momento (h) diagnóstico da
hanseníase e em outro durante a evolução do trata-
mento da hanseníase.

Motivo da apresentação: Demonstrar as caracterís-
ticas clínicas, histológicas e a evolução do trata-
mento da hanseníase em casos desta co-infecção.

PCA 62
HANSENÍASE DIMORFA E V1RCHOWIANA EM
MENORES DE 15 ANOS — APRESENTAÇÃO DE
8 CASOS

Marli 1/abei Penteado Manini, Maria ^Angela Bian-
concini Trindade, José Homero Nhisetti, Mirian
Aparecida Leite, Marcos Alberto M. Nogueira,
Maria Denise Takahashi.

Divisão de Hansenologia e Dermatologia Sanitária
da Secretaria da Saúde do Estado de São Paulo

Introdução: A hanseníase em menores de 15 anos é
pouco freqüente e muito pouco estudada. As formas
bacilíferas (V e D) e as reações que podem ocorrer
nestas formas podem gerar incapacidades que acar-
retarão militas dificuldades na vida destes menores.

Relato dos casos: Os menores foram diagnosticados
lios últimos 5 anos como hanseníase dimorfa ou vir-
chowiana com baciloscopia positiva. A idade variou
de 9 a 14 anos, 3 eram do sexo feminino e 5 mas-
culino. Quatro apresentaram reação tipo 1 e 3 tipo 2.
Todos apresentavam incapacidades sendo três com
deformidades.

Motivo da apresentação: Realçar a importância do
diagnóstico precoce em menores de 15 anos.

PCA 63
HANSENÍASE Dl MORFA REACIONAL E
LESÃO NEURAL

Patrícia Araújo e Ademir Figueiredo.

Serviço de Dermatologia-FCM/HUPE - UERJ

Introdução:Os episódios agudos extracutâneos com
acometimento neural periférico são frequente no
grupo Dimorfo, após as manifestações cutâneas,em-
bora é citado por vários autores, a presença precípua
dos bacilos nos nervos periféricos, nas formas dis-
semi nadas do grupo dimorfo.

Relato do caso: Paciente masculino, pardo, 39 anos,
casado, pedreiro, desempregado, residente no Rio há
15 anos. Há 4 meses apresentou "dormência"no 1" e
2" pododáctilos e dorso do pé direito. Em seguida,
refere intensa dor no joelho direito durante 15 dias,

que melhorou com antiinflamatórios, mas que evoluiu
com dificuldade de mobilitação do pé direito. Após
um mês destes sintomas, surgiram "manchas aver-
melhadas- no tronco, que se "espalharam- pelo corpo,
com queixa de "formigamento- nestas lesões. Apre-
sentava placas eritemato-in f i !iradas, ti rt i cari formes,
algumas com pigmentação violácea, locali/adas no
tronco, braços, coxas e pernas, poupando a
facelliperestesia bilateral do nervo libular ( mais à
dir.) e parestesia. Défice motor com abolição da
dorso-flexão do pé direito ( pe caido). Pesquisa de
BAAR 1.0i positiva 2+ com raras globias e a biópsia
foi compatível com li DVr e a coloração para bacilo
positiva 4+(Fite).

Motivo da apresentação: 1-IDV reacional com neu-
rite do libular direito e paresia muscular ilexora do
pé direito.Sintomas e sinais neurológico,que ante-
cederam as manifestacões cutfineas.

Comentário:A presença da grande quantidade de
histiócito com citoplasma abundante e vactiolitado
neste caso,é proporcional a uma multiplicação
bacilar,tanto à nível de pele e nervo,mostrando tuna
degradação progressiva da imunidade celular,
evoluindo para o polo V. Job,C.K. (1)96). Nerve in
reversal reaction. Indian J. Lepr. 68(1):43-7.

PCA 64
HANSENÍASE EM PACIENTE AIDÉTICO COM
ANTECEDENTES DE CRIPTOCOCOSE CUTÂ-
NEA E NEUROLÓGICA

Rodrigo Sestito Proto; Lúcia Mioko lio; Ferrucio
Fernando Dall'Áglio; Eduardo Laca/ Martins, Mau-
rício Zanini

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo André
— SP- Brasil.

Relato (h) caso: Os autores relatam um caso de pa-
ciente masculino, branco, 45 anos, aidético, tendo
como manifisteção inicial criptococose cutânea,
evoluindo para a forma cerebral, com resolução total
do quadro após internação. Um mês após alta, notou
diminuição da sensibilidade em membro inferior di-
reito, seguido do aparecimento de placa eritemato-
descamativa, infiltrada de 20 cm de diâmetro, bordas
ulceradas e acompanhado de neurite e topografia do
nervo ciático poplíteo externo. O exame histológico
foi compatível com o de hanseníase dimorfo- tuber-
culóide.

Discussão: Nos pacientes com AIDS, nunca foi en-
contrado um aumento maior da prevalência de
hanseníase. Embora um paciente aidético possa ter
evidências laboratoriais típicas de uma imunossu-
pressão, a resposta imunológica ao M. leprae é
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essencialmente desconhecida. Considera-se que o AI.
leprae não causa a doença em pacientes com in-
fecção prévia ao 1-11V, posto que a hanseníase neces-
sita de uma imunidade celular funcionante para
causar a doença clínica. Estudos epidemiológicos fu-
turos serão necessários para compreendermos esta
co-infecção.

Motivo da tpresentação: Raridade e exuberância
do caso.

PCA 65
HANSENÍASE EM SACO ESCROTAL — RELATO
DE UM CASO

Sousa, A.R.D.; Aires, M.A.P.; Lima. R.A.A.;
Mesquita, A.C.A.; Lima, S.M.E.S.

Centro de Dermatologia Dona Libânia — SESA - CE

Av. Pedro 1, 1033— Fortaleza - CE

A hanseníase é doença crônica contagiosa, causada
pelo M. leprae, bacilo de alta infectividade, com
baixa patogenicidade e virulência. Constitui-se num
grande problema de saúde pública em países subde-
senvolvidos, pelas graves sequelas consequentes ao
não tratamento da moléstia. Os autores relatam uni
caso de hanseníase tuberculóide em saco escrotal.
AFR, 36 anos, ha um ano com placa eritêmato-infil-
irada, de bordas elevadas, medindo 7cm no seu
maior eixo, localizada em saco escrotal, relatando o
paciente, dormência local. Realizada investigação di-
agnóstica que mostrou baciloscopia negativa e
histopatológico compatível com MHT. Iniciado
PQT/PB em agosto/2000. com acompanhamento
ambulatorial, obtendo-se boa resposta terapêutica.
Motivo da apresentação: raridade de localização e
exuberância da lesão.

PCA 66
Cládio de Lélis Filgueiras de Souza; Avani Soares
Almeida Magalhães; Elisa Oliveira Gonçalves An-
tunes; Mania Bárbara Rissuto; Wendel Antônio Fa-
gundes

Serviço de Hanseníase da S.M.S. de Allenas (MG)

Pça. Dr. Fausto Monteiro, 300 Centro Alfenas-MG
CEP 37130-000

Os autores apresentam a história da família do pa-
ciente A.G.S., 27 anos do sexo masculino, apresen-
tando quadro de hanseníase virchowiana, tilla esposa
MAS.. 25 anos e seus três filhos B.G.S., 3 anos,
S.G.S., 5 anos e E.G.S., 6 anos de idade vindos da
regão norte de Minas Gerais, cidade de São Se-
bastião do Maranhão, onde segundo Os dados da Sec-
retaria de Estado da Saúda não houve casos registra-
dos de hanseníase no ano de 2001.

Motivo da Apresentação: Reforçar a importância
do exame dos contratos como forma de diagnóstico
precoce.

PCA 67
HANSENÍASE 1-11STOIDE: RELATO DE 2 CA-
SOS

Lúcia Mioko Ito; Rodrigo Sestito Pano; Andréia
Castanheiro Barbosa; Antonio José Tebcherani;
Nobuo Matsunaga; Fábia Oppido &batch

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo André
— SP- Brasil.

Relato dos casos: Os autores relatam 2 casos de pa-
cientes com hanseníase históide.

Caso 1: IMR, 65 anos, branca, feminina, natural e
procedente de Santo André, apresentava há 4 meses,
pápulas e nódulos eritemato- brilhantes em membros
inferiores, nádegas e dorso, assintomáticas de 0,5 a
1,0 centímetro de diâmetro. Não havia espessamento
de nervos ou infiltração da face. Negava qualquer
tratamento anterior para hanseníase. O exame his-
tológico evidenciou proliferação de histiócitos
fusiformes de forma estoriforme, com inúmeros
bacilos. Instituído tratamento específico para inulti-
bacilar, houve boa evolução com regressão das
lesões em número e tamanho.

Caso 2: MJS, 52 anos, branca, natural e procedente
de São Bernardo do Campo. Há 2 meses passou a ap-
resentar papulas e nódulos normocrômicos, superfí-
cie brilhante, "dermatofibroma like", assintomáticos,
em membros inferiores e abdome. O exame his-
tológico evidenciou hanseníase históide. Relata
ainda que há 2 anos, apresentou placas eritematosas
em face, tórax, membros e foram diagnosticados
como hanseníase virchowiana, mas a paciente não
realizou tratamento instituído.

Discussão: Hanseníase históide foi inicialmente de-
scrita por Wade como uma variante da forma vir-
chowiana em 1960, embora outros autores a consid-
era como uma entidade distinta. Pode ocorrer em
pacientes que já tinham sido submetidos a tratamento
anterior com SLI li ona, ou virgens de tratamento.
Lesões históides também foram descritas em pa-
cientes com hanseníase dimorfit e indeterminada.
Caracteriza-se por pápulas, placas e nódulos bem de-
limitados, brilhantes. Segundo alguns autores, as car-
acterísticas histológicas do nódulo históide poderiam
ser agrupadas em um espectro englobando 3 catego-
rias baseadas na presença de células fusiformes e bis-
tiócitos vacuolizados.

Motivo da apresentação: Raridade e exuberância
dos casos.
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HANSENÍASE IIISTOIDF

Dali Ia Filomena^Maria do Rosário Vidi-
gal. Mônica Nóbrega Cunha, Ederli Assunção
Antonio José Tebcherane

Centro de Saúde Tranqüilidade
Secretaria de Saúde de Guartilhos
AV. Elllíli() Ribas, n" 1845 -- Guartilhos — SP.

Paciente havia leito cirurgia de varizes dos MMII
com aparecimento de lesão elevada na cicatriz cirúr-
gica. () estudo.Ltnatoinopatológico desta lesão
mostrou laudo de dermatotibroina. Foi submetida à
infiltração com corticóide sem melhora. Posterior-
mente surgiram lesões semelhantes em MMSS
quando foi encaminhada Centro de Saúde e real-
izada nova biopsia com o resultado de hanseníase
Virchowiana. Solicitado coloração de Ziel Nielsen da
primeira lámina (lesão inicial) que mostrou globias.

PCA 69
HANSENÍASE HISTOIDE

Francisca Estrela Dantas Maruja; Flávia Estrela
Maroja: Maria Das Graças Videres 1)e Almeida: Mo-
haine'd Azzour, Carla Wanderley Gayoso; Carlos Al-
berto Fernandes Ramos; Germana 13ríg1da Queiroga
Estrela

Universidade Federal Da Paraíba
Hospital Universitário Lauro Wanderley

Os autores apresentam o caso de J.P.S., 27 anos.
faiodérmico, natural e procedente de Mamanguape-
PB que exame apresentava lesões nodulares en-
durecidas, ilgumas eritematosas, outras de coloração
normal da pele. alguinas ulceradas de fundos lisos,
isoladas e localizadas no tronco, membros inferiores
e superiores com início há 04 anos. Apresentava
ainda pavilhões auriculares infiltrados, nervos tilnar e
fibular espessados e não dolorosos. Diagnóstico:
Hanseníase Históide confirmada pelo anátomo-pa-
tológico. Foi instituído tratamento com poliquimioter-
apia com boa evolução e melhora das lesões.

Motivo da Apresentação: exuberância das lesões

PCA 70
HANSENÍASE INFANTIL NA PARAÍBA

Francisca Estrela Dantas Maroja; Tereza Cristina
Moura Rodrigues; Dulce Eludia Atakle Estrela:
Flávia Estrela Maruja; Germana Brígida Queiroga
Estrela: Francimary De Souza Buriti

Universidade Federal Da Paraíba
Hospital Universitário Lauro Wanderley
Pai]] De Jaguaribe

Centro De Estudos Dra. Francisca Estrela Dantas
Maruja

os autores iiialisarain os dados epiclemioló/icos da
evolução da hanseníase infantil na Paraíba no períotlo
de 1976 zi 2001 , com idade de () a 14 anos, avaliando
o tratamento instituído, o acompanhamento clínico, a
cura ou abandono da terapêutica, avaliação da inca-
pacidade I ísica, reações que possam ter ocorrido du-
ralliC a CV0111ÇãO e SC._2,LIIinento dos casos.

l'CA 71
HANSENÍASE MULTIBACILAR EM BEBÊ DE
13 MESES — EVOLUÇÃO APÓS 7 ANOS 1)0 DI-
AGNÓSTICO

Alexandre Castelo Branco', Luiz Cosine Cotta
Malaquias", Francisco Carlos Félix Lana', Regina
Lúcia Barbosa Cypriano', Francisco Carlos Pereira',
Mara Firmai() Esteves', Simone Teixeira', Andressa
Masiero Santos', Maria Cfistina Souia Felipe da
Silva', Jorge Eduardo Tavares de Lima I . Sebastião
Fontes Sant kigo'

'Policlínica Central Municipal de Saúde, Gov. Val-
aclares, M( 13rasil:

'Faculdade de Ciências, Educação e Letras/UNI-
VALE, Gov. Valadares, MG, Brasil:

3Escola de Enfermagem/UFMG, 13e10 Horizonte,
MG, Brasil:

'Secretaria Municipal de Saúde. Gov. Valadares,
MG, Brasil:

'Diretoria Regional de Saúde, Gov. Valadares, MG,
Brasil.

Expõe-se o quadro clinico inicial de hanseníase
multibacilar em um bebê de treze meses, apresentado
por ocasião do IX Congresso da Associação
Brasileira de Ilansenologia e IV Congresso do Colé-
gio de Hansenologia dos Países Endêmicos, em Foz
do Iguaçu, e o quadro tpresentado cinco anos após
ter concluído tratamento PQT-MB de 24 doses.

PCA 72
HANSENÍASE NA INFÂNCIA

Antônio Renê D. de Sousa: Rose Porto O. Guilhon:
Francisco José D. Branco; Maria Luci Lindh] T. Fer-
reira

Centro de Dermatologia Dona Libânia — SESA — CE
Av. Pedro I. 1(133 — Centro — Fortaleza  — CE

De uni total de 878 casos novos detectados pelo
serviço no ano de 2001, 78 (8,8 %) pertenciam à
faixa etária de menores de 18 anos. Destescasos, 3
(0,3 %) tinham 5 illos ou menos; 19 (2,1 %) tinham
1() inos ou menos; e 64 (7,2 (7) tinham 15 inos ou
menos. Quanto ao sexo. 47 (57,3 %) eram masculi-
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nos; e 35 (42,7 %) eram femininos. No que se refere
às formas clínicas, 2 (2,4 ) eram indeterminadas
(1): 37 (45 %) eram tuberculóicles (T); 34 (41 %)
eram dimorfas (D); 8 (9,8 )í) eram virchowianas
(V 1; e 1 (1,2 %) foi não-especilicado. De acordo com
a classificação operacional. 89 (47,6 %) eram
cibaci lares e 43 (52.4%) eram multibaci lares., sendo
22 (26,8 %) portadores de baciloscopia positiva, 58
(70,7 (4,) portadores de bacilioscopia negativa e 2
(2,4 'X ) com bacilosvopia não especificada. Quanto
ao grau de incapacidade física, 67 (81,7 (/) tinham
grau zero; 8(9.8 %) tinham grau I e 7 (8,5 %) tinham
grau 11 no início do tratamento.

PCA 73
HANSENÍASE NA INFÂNCIA NO MUNICÍPIO
DE CURIONOPOLIS - SUDESTE DO ESTADO
DO PARÁ - RELATO DE CASO

S. Amador'. V.R. Barros', P.J.B.S. Albuqueruque',
MIE Buna J.M. Campos'

Instituto Evandro Chagas, Rodovia BR-316. Km 07.
Ananinicleua-Parál.2.3•4

Centro de Saúde Enfermeira Silvina da Paz - Av.
Brasil S/N CEP=68-523-000'

Hanseníase na infância, especialmente casos polar-
izados demonstram a magnitude do problema e re-
fletem a intensidade cle exposição ao 111.11 olnicterium

leprae. em determinada região. Apesar de não Ser

freqüente, requer intervenção criteriosa e gera ques-
tionamentos sobre a operacionalização das atividades
para o controle desta nosologia milenar. Os autores
relatam um caso de hanseníase dimorla clássica em
menor de três anos de idade, contato de hanseníase
virchowiana (o pai), inclusive com suspeita de re-
sistência primária e hanseníase dimorfa (o irmão). A
menor, c(mt baixo peso para a idade, não exibia nen-
huma ciczttriz de BCG ao diagnóstico, embora fosse
contato. O resultado do exame histológico revelou:
"Infiltrado inflamatório difuso. linfohistiocitário, re-
speitando o limite dermo-epidérinico.- A coloração
especial (Fite-Faraco) revelou raros bacilos álcool-
ácido resistentes (BAAR).

Palavras-chave: Hanseníase, Epidemiologia, Pediatria

PCA 74
HANSENÍASE NEURAL PURA EM CRIANÇA
DE 12 ANOS

Dalila Filomena Mohalem. Maria do Rosário Vidi-
gal, Aldo Sarpieri, Antonio José Tebcherane

Centro de Saúde Tranqüilidade

Secretaria de Saúde de Guarulhos

Av. Emílio Ribas, n" 1845 - Guarulhos - SP.

Paciente de 12 anos de idade foi encaminhado pelo
neurologista em decorrência de amiotrolia de in-
terósseos da mão esquerda com reabsorção óssea da
falange distai do 5" quirodáctilo. O paciente era
goleiro e sofria traumatismos freqüentes. Mitsuda de
6 min. baciloscopia negativa, biópsia de nervo:
processo inflamatório granulomatoso, eletroneu-
romiogralia apresentando processo neurológico per-
iférico acometendo nervo mediano. E ao nível do
punho e intensamente no nervo ninar E ao nível do
cotovelo

PCA 75
HANSENíASE NO BRASIL: ESTUDOS DE EN-
FERMAGEM E TENDÊNCIAS DAS PUBLI-
CAÇÕES NA ÚLTIMA DÉCADA

Alessandra Maria Alves De Sousa

Trata-se de um estudo retrospectivo, exploratório de-
scritivo, onde objetivamos fazer o levantamento das
publicações da Associação Brasileira de Enfer-
magem (ABEn) em livros de resumos de congressos,
dissertações. teses e artigos da Revista Brasileira de
Enfermagem. sobre a temática Hanseníase. Estas
publicações no total de quarenta e seis, foram dis-
tribuídas em dois grupos situando os trabalhos e
[ores. Os dados 16rain agrupados por tipos de publi-
cações, procedência e ano, apresentados em gráficos,
quadros e tabelas. Os resultados destacam estudos
descritivos concentrados, principalmente. no Estados
cie São Paulo, com ênfase para estudos qualitativos
sobre assistência, pontuando aspectos relacionados à
humanização do "cuidar.' ao doente de Hanseníase.

PCA 76
HANSENíASE NODULAR DA INFÂNCIA:
EVOLUÇÃO EM 20 ANOS.

Fátima MoRabay; Márcia Orso; Ivonette Silva; J.L.
Cardoso

Universidad de Taubaté. Serviço de Dermatologia;
Centro de Saúde da Lapa.SP.

Av Granadeiro Guimarães 270, Taubaté (SP)

Intodução: São escassos os relatos de Hanseníase
Nodular da Infância (HN ). OPROMOLLA (2000:
52), ressalta a ocorrência em crianças de 1 a 4 anos,
com lesões que regridem espontaneamente, deixando
cicatriz atrófica. O Mitsuda é positivo e geralmente
não deixam seqüela.

Relato do Caso: EGE mase.. II anos, procedente de
Capital (SP). em 1 982 foi à consulta com "carocinho
na barriga há muito tempo-. Pai e mãe com diagnós-
tico de MHV. Ao exame,lesão sarcoídica única na
região supra umbilical. A histopatologia revelou es-
truturas tuberculóides. O Mitsuda foi fortemente pos-
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itivo. Com diagnóstico de HNI, sem indicação de
tratamento. foi acompanhada em ambulatório por 5

tendo alta definitiva com 2 lesões cicatriciais
nas regiões supra umbilical e na face medial do braço
E. Após 20 anos, iinda zipresentava 2 lesões atróficas.

Motivo Apresentação: registro iconográ fico de
HN I, com evoluçao de 20anos.

PCA 77
HANSENÍASE: O NÚMERO DE LESÕES CU-
TÂNEAS E OS EXAMES BACILOSCÓPICOS

Gallo, M.E.N.; Novaes, A.; Albuquerque, E.C.A.;
Nery,^Sales, A.M.

Centro Colaborador Nacional em 1-1 insenitse —
FIOCRUZ —

A integração das ações de controle da hanseníase nas
ações básicas de saúde. fundamentou a atualização
das normas da legislação sobre o controle da doença.
A classificação operacional visando a alocação na
poliquimioterapia seja a recomendada pela OMS,
baseada no número de lesões cutáneas. São pau-
cibacilares (PB) os casos com até 5 lesões de pele e
multibacilares (MB) Os com mais de 5 lesões de pele.
Com O objetivo de avaliar este método clínico de
classificação, correlacionou-se os resultados das
baciloscopias cutâneas com o número de lesões
cutáneas. A fonte de informações foi o banco de da-
dos com informações epidemiológicas, clínicas e
laboratoriais dos pacientes. Foi selecionado o dado
referente a baciloscopia de 837 casos no período de
1986 a 1999. Comparou-se o item número de lesões
tomando como método padrão referência o resultado
das baciloscopias cutâneas. A partir desta compara-
ção foram calculadas a sensibilidade e a especifici-
dade relativas bem como os valores preditivos posi-
tivo e negativo do critério lesão cisitânea e avaliada a
concordância entre o numero de lesões e a bacilo-
scopia através do cálculo do índice Kappa (k). Entre
os 837 casos avaliados, 652 apresentavam bacilo-
scopias positivas e 185 negativas; destes 30(16,0%)
apresentavam mais do que 5 lesões cutâneas. Entre
os 652 baciloscópicamente positivos, 68 (11.4%) ap-
resentavam menos de 5 lesões cutâneas. Em relação
a sensibilidade e especificidade do método clínico
encontramos o valor preditivo negativo foi de 30.5%
enquanto que o valor preditivo positivo foi de 95%.
O método clínico baseado no número de lesões apre-
senta limitações que não invalidam a sua opera-
cionalidade, porém há necessidade de novos critérios
que possibilitem uma melhor acurilcia na alocação
dos pacientes nos esquemas poliquimioterápicos.

PCA 78
HANSENÍASE: RECIDIVAS PÓS POLIQUIM10-
TERAPIA COM DURAÇÃO FIXA

Nery, J.A.(.: Lopes, A.C.S.; Albuquerque. E.C.A:
Machado, A. M., Gallo, M.E.N.

Centro Coloraboiadoi Nacional em Hanseníase -
10C HOCRUZ

A Pliquuuiterapia com duração li \a para hanseni-
anos é militada em nosso serviço, desde 1986. A alta
terapêutica é fundamentada nos critérios número de
doses supervisionadas e tempo de tratamento. Apre-
sentamos características clínico-epidemiológicas de
hansenianos que recidivara o após terem sido sub-
metidos L PQ1'/OMS. O estudo tbrange um total de
1.584 pacientes tratados no período de 1986 à 2000
que receberam alta obedecendo os critérios de regu-
laridade t() tratamento. Os casos diignosticados
como paucil)Llies (PB) foram tratados com Ri-

mpicina (RFM) 600ing, unia vez ao mês supervi-
sionadas issock t(Ias a Dapsona ( l)DS) 100mg diírias
itito-adininistradas com duração de 06 doses em até
09 meses. Os diagnosticados como multibacilares
(MB) receberam RFM 600mt; e Clofazimina (CFZ)
300mg, unia vez ao mês supervisionadas e DI)S
100mg e CF2 50mg, diárias auto-administradas com
duração de 24 doses em até 36 meses. Um total de 03
casos ( 0.1 8%) foram diagnosticados clinicamente
como recidiva, sendo 2 submetidos ao esquema pre-
conizado para os PB e 1 do esquema para os MB. Os
pacientes foram submetidos a exames laboratoriais
cujos resultados confirmaram o diagnóstico clínico.
A presença de reação hansênica pós alta f.oi obser-
Vala em todos os casos. O tempo decorrido entre a
alta e a recidiva variou de 3 à 8 inos. O estudo
demonstrou que apenas uni pequeno percentual de
casos recidivou e o longo tempo decorrido) entre a
alta e o diagnóstico de recidiva. Todos os pacientes
foram reintroduzidos nos esquemas poliquimio-
terápicos indicados e estão sendo acompanhados cri-
teriosamente e nos que já completaram o novo ciclo
de tratamento a evolução foi satisfatória, afastando a
possibilidade de qui mioresistência, sugerindo terem
as recidivas ocorrido) por persistência bacilar.

PCA 79
HANSENÍASE TUBERCULÓIDE SIMULANDO
NECROBIOSE LIPOÍDICA

Gustavo Abuso Pereira, Maria Helena Garrone,
Leontina da Conceição Margarido

Departamento de Dermatologia do Hospital das
Clínicas da Faculdade de Medicina da Universidade
de São Paulo( USP).

Introdução: Necrobiose lipoídica é tuna dermatose
caracterizada pela presença de placas amareladas e
centro atrófico, localizadas preferencialmente nos
membros inferiores. Está associada ao diabetes meli-
tus, sendo que 2/3 dos doentes apresentam diabetes e
0,3% dos diabéticos apresentam esta dermatose.

Relato de caso: Os autores relatam um caso de unia
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doente feminina, 27 anos, natural e procedente de
São Paulo que apresentava ao exame dermatológico
placas eritemato-amareladas, de bordas bem
definidas e superfície levemente papulosa em ambas
as pernas. A paciente negava antecedente pessoal ou
Iam iliar de diabetes melitus. Ao exame complemen-
tar as placas apresentam áreas de anestesia e
hipoestesia térmica, estando preservada a sensibili-
dade tátil e a dor. Realizado teste de pilocarpina-iodo
que resultou incompleto. A paciente foi então, sub-
metida a tuna biópsia por punch, que evidenciou in-
filtrado inflamatório lin fohistiocitário perivascular na
derme papialr e reticular média, ectasia vascular com
extravasamento de hemácias, além de presença de
bacilos álcool ácido resistentes íntegros.

Discussão: A Moléstia de Hansen pode ter diversas
apresentações clínicas, contudo, simulando necro-
biose lipoídica é uma apresentação clínica rara. É de-
scrito o fato da necrobiose lipoídica apresentar
anestesia cutânea, não somente térmica, como tam-
bém tátil. Isto poderia inicialmente confundir o diag-
nóstico e dificultar a diferenciação com a forma tu-
berculóide da Hanseníase, contudo, o achado de
bacilos álcool-ácido resitentes íntegros no material
submetido a exame histopatológico não deixa dúvi-
das quanto ao diagnóstico.

Conclusão: Hanseníase é doença de alta prevalência
na nossa comunidade, podendo se apresentar clinica-
mente de diversas formas. Portanto, o diagnóstico de
Hanseníase, deve ser lembrado sempre que a clínica
for compatível. O teste de sensibilidade térmica é
simples e de fácil aplicação, podendo descartar ou au-
mentar as suspeitas quanto ao diagnóstico da Molés-
tia de Hansen. Sempre que houver suspeita clínica e
hipoestesia ou anestesia térmica da lesão, uma bióp-
sia deve ser obtida, além dos testes de pilocarpina ou
histamina, visando o diagnóstico de Hanseníase.

PCA 80
HANSENIASE VIRCHOVIANA - REATIVANDO
COMO HANSENIASE DIMORFA REAC1ONAL

Sabrina L.C. Maciel, Suzana Kally M.B. Rapozo,
Somei Ura, Deise Ap. dos Santos Godoy, Raul Ne-
grão Fleury

Instituto Lauro de Souza Lima

End. Rod. Cte. João Ribeiro de Barros, km 225/226,
Bauru — SP, CEP: 17034-971, Cx. Postal: 3021,
Fone: (14) 221 5900, FAX: (14) 221 5914, E-mail:
ensino@ ilsl.br .

AFS, 45 anos, masculino, branco, procedente de
Bauru — SP.

HMA: Atendido neste Instituto em 10/77, com lesões
cutâneas características de hanseníase virchoviana
(infiltração difusa, sobre a qual se notavam placas,
pápulas e tubérculos, alguns de um tom ferruginoso),

sobrancelhas estavam preservadas, baciloscopia
eram de 5+ com até 18% de bacilos íntegros, hislolo-
gia com aspecto típico de hanseníase virchoviana,
reação de Mitsuda negativa. Iniciou tratamento com
rifampicina e sul lona durante 6 meses, após este
período, continuou tratamento monoterápico com
sulfona. Teve vários surtos de eritema nodoso han-
sêmico, neurites e artrites. Foi medicado com talido-
mida e/ou corticosteróides para controle das mani-
festações reacionais em vários momentos.

Última baciloscopia positiva foi em 10/84, 1+, mas
até 10/88 apresentava manifestações reacionais (ar-
trite, neurite).

Fez uso de sul fona regularmente por quatorze anos,
depois de forma irregular (2 — 3 vezes/ semana) e há
seis anos não usa sulfona. Em 1989, era considerado
branqueado (sem lesões cutâneas ativas, baciloscopia
negativa). Neste ano, foi submetito à imunoterapia
(vacina do Convit).

Há um mês e meio (setembro de 2001), notou man-
chas avermelhadas praticamente assintomáticas no
tronco. Ao exame apresentava lesões cicatriciais
hipertróficas em regiões escapulares (cicatriz da
vacina), lesões cicatriciais e anetodérmicas em face
posterior de braços, antebraços, pernas e joelhos.
Placas eritematosas, algumas bem delimitadas outras
nem tanto, número moderado em tronco, membros e
lesões imputares eritematopigmentares esparsas em
tronco e membros. Na face há placa eritematosa não
bem delimitada na fronte e há também eritema malar.
Nas coxas há laivos ferruginosos. índice bacilo-
scópico (IB: 1,6). A histopatologia da lesão eritem-
atosa, em placa bem delimitada, mostra focos infla-
matórios de pequena moderada extenção em todos os
níveis do derma, constituídos por hístiócitos modifi-
cados, com núcleos vesiculosos e citoplasma tina-
mente vacuolado entremeados por difuso infiltrado
infocitário, delaminação do perinervo e penetração

do endonervo por células inflamatórias. Baciloscopia
5+ (presença de bacilos típicos).

AP: etilista, teve vários episódios de gastrite al-
coólica e síndrome de abstinência. Há cinco anos não
bebe (sie); diabetes mellitus diagnosticado há 5 anos;
pneumonia há 1 ano.

PCA 81
HANSENIASE VIRCHOWIANA — MANIFES-
TAÇÃO CLINICA ATÍPICA

Ana Paula de Almeida Costa, Jane Ventury Leal, Le-
andro Ourives Neves, Maria Alice Ribeiro Ozório,
Moisés Salgado Pedrosa, Roberta Leste Motta,
Rozana Castorina da Silva, Sandra Lyon

Fundação Hospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária,
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Av. Doutor Cristiano Rezende 2213, Bonsucesso,
13elo llorizonte, MG

A Hanseníase é tuna doença inlecto-contagiosa,
curável, de evolução crônica causada pelo Mycobac-

fe•i" leprae, endêmica em iria• regiões do mundo
e se caracteriza principalmente por manifestações
dermatológicas e neurológicas atingindo nervos per-
iféricos podendo levar a deformidades e mutilações.

Uma das formas clínicas de hanseníase é a forma vir-
chowiana que apresenta como característica nu-
merosas lesões eritemato-violáceas, infiltradas, bril-
hantes, coalescentes e mal definidas. Pode ocorrer
infiltração difusa com formação de tubérculos e nó-
dulos ocasionando a perda definitiva de pêlos. E uina
doença sistêmica com manifestações viscerais im-
portantes, os distúrbios sensitivos cutâneos e o
icometimento de troncos nervosos estão presentes,
mas não são tão precoces e marcantes como nas
lesões tuberculóides e dimorfas. Os autores apresen-
tam O caso de um paciente, 29 anos, com uma lesão
eritêmato-infiltrada com o centro necrótico, peri-
folicular localizada em face médio-anterior de coxa
esquerda há alguns meses que evolui com lesões
satélites com o mesmo aspecto e também lesões sim-
ilares em membro inferior direito e membro superior
direito. Queixava-se de prurido nas lesões. Havia
feito uso de medicamentos tópicos sem melhora
clínica. Negava alteração de sensibilidade, dormên-
cia, perda de força muscular ou ainda perda de pêlos
ou sinais de infiltração. O exame histopatológico
mostrou a epiderme com acantose irregular e
hiperceratose, a derme com denso infiltrado infla-
matório linfo-plasmo-histiocitário rico em células es-
pumosas (células de Virchow) de distribuição
perivascular, perineural e perianexisal. A pesquisa de
BAAR (WADE) foi positiva com grande número de
bactérias intracelulares formando globias. O diag-
nóstico histopatológico foi de Hanseníase Vir-
chowiana. No retorno O paciente já apresentava em
mão E uma lesão nodular sugestiva de hansenoma. O
índice baciloscópio foi de 4.2. O tratamento insti-
tuído foi a poliquimioterapia multibacilar.

Motivo da apresentação: Manifestação clínica
atípica de uma doença endêmica.

A Hanseníase é tuna doença infecto-parasitaria,
curável, de evolução crónica causada pelo Alyeolnic-

terimn leprae, endêmica em várias regiões do inundo
e se caracteriza principalmente por manifestações
dermatológicas e neurológicas que podem acarretar
deformidades e mutilações nos portadores da doença.
A doença pode se manifestar através de quatro ( inde-
terminada, tuberculóide, diforma e virchowiana). A
forma virchowiana apresenta tinda diversas var-
iedades de apresentação clínica, dentre elas a var-
iedade históide que se caracteriza por lesões nodulares
múltiplas, consistentes, pardacentas semelhantes a
quelóides. A hanseníase virchowiana li istóide é con-
siderada por alg,uns autores como característica de
casos sull'ono-resistentes, com reativação da doença,
mas existem relatos de casos em pacientes virgens de
tratamento. Os autores apresentam caso de paciente,
sexo masculino, 39 anos, com história de ter tido o
diagnóstico de hanseníase virchowiana em 1992 e ter
sido adequadamente tratado por 24 meses com
poliquimioterapia multibacilar (janeiro de 1992 a
março de 1994) sem nenhuma reação hansênica du-
rante o tratamento e com alta por cura. Conforme re-
latório médico paciente iniciou o tratamento com
índice baciloscópico ( IB:5) e recebeu alta com 113:
3.75. Apareceu com lesões nodulares, consistentes,
cor da pele, difusas em toda a superfície corporal,
com seis meses de evolução, sete anos após o trata-
mento inicial. Realizado novamente IB: 6. Ao exame
histopatológico, a epiderme evidenciou área de
atrofia com retificação das cristas interpapilares, a
derme mostrou denso infiltrado inflamatório
mononuclear rico em histiócitos espumosos (células
de Virchow), formando nódulo subepidérmico e
manguitos perivasculares/perineurais. A pesquisa de
BAAR (coloração especial de WADE) foi positiva,
com numerosos bacilos intracelulares íntegros e frag-
mentados formando globais. O diagnóstico clínico e
anátomo-patológico foi de Hanseníase Virchowiana
Históide. O tratamento proposto foi a repetição da
poliquimioterapia mu lt ibaci lar.

Motivo da apresentação: Raridade da patologia e
evolução pouco comum em tcientes tratados ade-
quadamente com poliquimioterapia

PCA 82
HANSENíASE VIRCHOWIANA H1STÓIDE

Ana Cláudia Lyon de Moura, Dayse Vidal D'Ávila,
Maria Alice Ribeiro Ozório, Moisés Salgado Pe-
drosa, Paula Pimentel Carvalho, Roberta Leste
Motta, Rozana Castorina da Silva. Sandra Lyon

Fundação Hospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária.

Av. Doutor Cristiano Rezende 2213, Bonsucesso,
Belo Horizonte, MC;

PCA 83
HANSENÍASE X COLAGENOSE

Ricardo Américo de Araújo Lima; Heitor de Sá
Gonçalves; Francisco José D. Banco: Maria Araci P.
Aires; Maria Ruth Salgueiro

Centro de Dermatologia Dona Libânia — SESA- CE

Av. Pedro I, 1033 - Centro — Fortaleza - Ce

BBCP, 31 anos, feminino. secretária. natural e proce-
dente de Fortaleza/Ce. Há 16 anos apresentou quadro
de artrite em tornozelos. febre, perda de peso, alopé-
cia, e FAN positivo. Nesta época recebeu o diagnós-
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clínica e laboratorial. Tendo em vista esse quztdro, foi
suspensa toda terapêutica, reztlizada biópsia hepática
percutânea, sendo compatível com hepatite crônica
granuloinatosa de etiologia Hansênica. I3AAR posi-
tivo. Evoluiu com normalização das enzimas hepáti-
cas sendo reintroduzida terapia alternativa com
Minociclina 100111g/dia. ()floxacina 400mg/dia. Clo-
fazimina 50mg/dia com monitorização da função
hepática semanalmente. MOTIVO DA APRESEN-
TAÇÃO: 1)iliculdade do diagnostico diferencial en-
tre hepatite crônica Ilansênica e hepatite medica-
mentosa em paciente com lianseníase Virchowiana
em tratamento com POT.

tico de 1 mpus eritematoso sistêmico (LES), iniciando
o uso de prednisona. Em outubro de 1996. passou a
apresentar hipoestesia em região plantar direita, com
progressão lenta. Em agosto de 1998 surgiram placas
eritematosas na região torácica anterior, associadas a
parestesias e dores nos membros inferiores, sendo
leito o diagnóstico clínico de hanseníase. com poste-
rior confirmação histopatológica de MI V. com
índice baciloscópico de 5,0. Iniciou esquema
poliquimioterapia para multibaci lar da OMS. tendo
apresentado quadro reacional tipo I, com neurite e
edema dos membros superiores e inferiores, seguido
de eritroderniia. o que levou à suspensão da Dapsona
e da Carbamazepina que a paciente fazia uso. Após
melhora do quadro de farmacodermia, foi reintro-
duzido o esquema PQT/MB, seio intercorrências.
Motivo da apresentação: I lanseníase simulando co-

lagenose.

l'CA 84
HEPATITE CRÔNICA GRANULOMATOSA
HANSÊNICA X HEPATITE MEDICAMENTOSA:
DIFICULDADE DIAGNOSTICA

Rosa Maria Cordeiro Soubhia: Geysa Canarito; Ju-
liana Caroni Bozola 13osi; Denise Rodrigues; Maísa
Zumerli Vasconcelos; Raquel Fukuti; João Roberto
Antonio

Faculdade Estadual de Medicina de São José do Rio
Preto, Ambulatório de Dermatologia do Hospital de
Base, AV. Brigadeiro Faria Lima n.° 5416 São José
do Rio Preto - Brasil.

RMS.5 I anos, casado, motorista, natural de Jales e
procedente de São José do Rio Preto. Paciente com
diagnóstico de Hanseníase Virchowiana há 7 meses
com baciloscopia 2+, em tratamento com PQT-MB,
evoluiu após sexta dose com adinamia, icterícia.
emagrecimento de 21 kg associado a elevação das
enzimas hepáticas (TGO= 86 U/L:TGP= 93 U/L) e
anemia ( Ht= 25,2 %: 11b= 7.9 g/I00m1). Com
hipótese diagnostica de Hepatite Medicamentosa foi
optado pela suspensão da Dapsona e da Ri fampieina
e manutenção da Clofazimina 50 mg/dia. Encamin-
hado para a Gastroenterologia. que solicitou ultra-
som. TC de abdômen, endoscopia digestiva alta.
sorologias para hepatite B e C. LIII LI fetoproteína e
ceruloplasmina: todos normais. Encaminhado a
Hematologia com hipótese diagnosticzt de anemia
hemolítica medicamentosa.. Foi solicitado Coombs
direto e indireto. eletroforese de hemoglobina e retic-
ulócitos; todos normais. Após dois meses em uso de
monoterapia com Clofazimina (50mg/dia), não apre-
sentou mudança do quadro clínico e dos níveis das
enzimas hepáticas. Introduzido esquema alternativo
com Minociclina II )(mg/dia, Ofloxacina 400mg/dia
e suspenso a Clotatiminzt por um mês, sem melhora

l'CA 85
HEPATITIS B AND C 1NFECTION AMONG LEP-
ROSY PATIENTS ATTENDING THE SANATO-
RIUM OF FONTILLES (SPAIN)

P. Torres'. J.R. Gome», J.J. Camarena2, J.M.
Nogueira2, J.C. NaVarro2

ISanatorium San Francisco de Boria, Foti til les: 2 Ser-
vicio de Microbiología, Hospital Universitario Dr
Peset.

A possible association between infection by hepat itis
viruses 13 (HBV) and C (HCV) and leprosy has been
proposed. liepatitis 13 (HBV) and hepatitis C (HCV)
viruses are transinitted by blooel (transfusions. par-
enteral injections) possibly sexual contacts and prob-
ably other unknown rumes. They can cause elimine
liver disease. Populat tons with increased risk of these
virai infections, especially patients with hemophilia
LI nd on hemodialysis have been identified. Patients
with leprosy possibly also form a high risk group be-
cause of skin lesions. blood transfusions and confine-
ment in institutions during prolonged periods of
time. Some consider that the 2 polar forms of leprosy
(tuberculoid and lepromatous) prov ide a model of in-
teraction between cellular immunity and the hepatitis
viruses.

In this study. the distribution of HBV and VICV virus
markers were evaluated in 214 leprosy patients
mostly lung lefIll nisi itui iotial msed In the Sanatorium
of Fontilles and compared with matched controls, us-
ing the same protocols requireel for screening of
blood donors. lnitially, two third generation mi-
croparticle enzyme immunoassays and positive re-
sults were confirmed by PCR methods.

The 1-1BsAg and I-ICV positivitv rates were 6% and
35C/0 respectively, significantly higher than in the
corresponding control groups (29í and 3.5%). The
influence of possible risk factors (blooel transfusion,
conlinement in leprosaria cluring prolonged 1)cl-toeis
of time, open skin lesions etc.,) on this group ol pa-
t lents is discussed.
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l'CA 86
HEREDITARY NEÁ1ROPATHY MISDIAGNOSED
AS LEPROSY

M. Patricia Joyce inc1 David M. Scollard

National Hansen's I)isease Programs, 1770 Physi-
cians Park Drive, Baton Rotige, LA, 70816, USA.

I Ierediwy neuropathies (HN) comprise a group of.
syndromes which inay present early in file with vai--
ious symptoms, including decreased or ibsent sensa-
tion in extremities. Persons iffected stiffer repeated
trauma to !lancis and feet, resulting in neuropathic se-
quelae including ulcerations, fractures, os-
teoinyel it is, disabling deformities. Despite a lack
of. rash, (hese disorders may be confused with lep-
rosy, particularly the paucibacillary or neurit ic forms.
Severa! family cohorts have been evaluated ai NHDP
for suspected leprosy but linally ditgnosed with

Two siblings in une family from Mississippi were
admitted in the 1960's with "bacillary negative- lep-
rosy and treated without improvement in neuropathy.
More recently we evaluated a family whose index
case is 1 14 year old boy from Mexico with severe
neuropathic deformities. Extensive evaluation
showed no evidence of leprosy, but a severe end
stage peripheral neuropathy involving, ali extremi-
ties, with minimal central disease. Nerve biopsy re-
vealed almost complete loss of myelinated fibers and
endoneurial fibrosis. Nerve conduction studies re-
vealed severe demyelinating disease. The patient and
two other siblings apear by history to have LIN,
with two other siblings unaffected (as are four other
half-siblings). The patient's mother was studied and
appeared ti na

Neuropathies other than leprosy can be confusing,,
especially in a young patient lacking skin rash.

PCA 87
HEREDITARY SENSITIVE AUTONOMIC: NEU-
ROPATHY TYPE I (HSAN-1) AS A DIFFEREN-
TIAL DIAGNOSIS FROM LEPROSY

Stravogiannis A., Miron, B.G., Stump, G.V., Cezar,
L.T.S., Stump, PRNAG, Mariano, LHSC

Instituto Lauro de Souza Lima, CP 3031, Bauru - SP,
Brasil. CEP 17034-971

Afins: Clinicai features' comparison between HSAN
I and Leprosy.

Methods: Clinicai, neurological and psychological
assessment of four patients with HSAN I, initially di-
agnosed and treated as Leprosy carriers and regularly
accompanied for over 23 years. The patients were
two sisters, whose parents were first degree cousins,
and two brothers. Their ages ranged from 42 to 50
years. Tactile (Semmes-Weinstein's monofilaments),

painful. thermal and vibratory sensibilities have leen
mapped.

Results: Disease initiation began in the 2n1 decade
ollife. Inferior limbs have been more precocious and
seri(oisly affected than the superior ()nes, with syin-
metrical sensitiv'e delicits. Anhidrosis, leading to skin
fissures, and cold extremities denoted autonomic
neuronal damage. Plantar pressure olcers and os-
teomyelitis had developed, resulting in :tinputations
and osteolysis. The patients didn't present any motor
impairment such IS ainiotrophy; neither the central
nervous system nor non-neural tissues have
beco affected. The interoceptive sensibility has been
preserved. ()ne of. the sisters and one of the brothers
have presented asymmetric sensory hearing loss,
sinaller intellectual levei and a 11.1_211er number of. dis-
abilities.

Conelusion: 'File clinica! resemhlance to Leprosy,
including sensitive deficits and complications such as
amputations, may underestimate HSAN l's preva-
lence; many carriers may still be managed as lepro-
matous patients. We can exclude the diagnosis of lep-
rosy from HSAN 1 by the absence of amiotrophy and
claw hands and claw Icei.

PCA 88
HETEROGENOUS HISTOPATHOLOGICAL PRE-
SENTATION ()F TWO MORPHOLOGICALLY
DIFFERENT SKIN LESIONS IN BORDERLINE
LEPROSY

Sunila Anbarasu, C. 1K. Joh, S. George, S.M. Chandy

Christian Medical College Hospital, Vellore-632004,
Vellore District, Tarnilnadu, lndia.

Borderline leprosy is immunologically unstable and
tends to downgrade towards lepromatou send of the
spectrum especially if left untreated or upgrade to-
wards the tuberculoid end of the spectrum with or
without treatment. The skin histopathology plays a
major role to appreciate the shifi in the classification
of leprosy and the histopathology varies in morpho-
logically different skin lesions. Twenty untreated
borderline leprosy ixitients with two morphologically
different lesions were chosen. After clinicai assess-
ment they were classified according to Ridley-
Jopling classification. They were subjected to bacte-
riolog,ical and histopathological examination.
Lepromin test was done in ali cases. Nine patients
(45%) showed different histopathological features
the two lesions and four patients (20%) showed his
tologically similar features but with marked differ-

-

ence in the intensity of granuloma. Seven patients
(35%) showed identical histopathological features.
This study confirms that morphologically different
skin lesions may show different histopathological
features. The interpretation and the signilicance of
the observations will be discussed.
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PCA 89
HISTOLOGICAL STUDY OF HYPOAESTHESIC
SKIN ÁREA IN PRIMARY NEURIT1C LEPROSY

I .ais Abreu Menicucci Alice Miranda', Jost1 Au-
gusto da Costa Nery' e Euzenir Nunes Santo'

Leprosy Laboratory, Oswalclo Cruz Foundation, Rio
de Janeii.o, Brazil

The characteristic clinicai skin lesion are absent in
primar), neuritic leprosy (PNL). Nevertheless, poor
delimitei! hypoaesthesic arcas are often founci on
clinicai examination. Few data are avaiable concern-
ing the histological chances in uns alterei! skin.

In this preliminary stuely we attempt to define the
modifications in biopsies taken from apparently nor-
mal skin of 33 clinically diagnosed PNL patients
showing sensory deficit.

Histological changes doe to leprosy were seen in
21,2% of the patients, consisting in borderline tuber-
culoid form (4 cases) and the indetermined forni (3
cases). 36,30/e of the patients showed iii Id non-spe-
cific mononticlear cell Minn-ates around blood ves-
seis within papiliary and reticular defluis and 42,4%
showed no significant lesion.

Our results suggest that not ali patients with PNL are
similar, bit the histological examination of skin can
disclose early leprosy cases and anticipate the spe-
cific therapy. Further, in some cases, the nerve biopsy
could be postponed.

We intend to extend this work by using immunohis-
tochemical methods to show the presence of. M. lep-
rae antigens in non-conciusive cases to further im-
prove the diagnosis of leprosy.

PCA 90
H1STOLOGY OF NERVE BIOPSIES IN LEPROSY
PAT1ENTS PRESENTING NEUROLOGIC RE-
LAPSE LONG TERM AFTER COM PLETION OF
TREATMENT

Yohannes Negesse

Armauer Hansen Research Institute (AHRI) and Ali
Africa Leprosy and Tuberculosis Training and Reha-
bilitation Center (ALERT). P.O.BOX 1005, Addis
Ababa, Ethiopia.

Introduction: Although the peripheral nerves are
well recognized to be the seat in leprosy, decisions
regarcling diagnosis and therapy are largely based on
skin manifestations. Our study is intended to evalu-
ate the histologic findings of nerve biopsies from pit-
tients considered clinically as relapse.

Materiais and Methods: From January 1990 to De-
cember 1998, nerve biopsies (cutaneous branch of
the radial nerve or the sural nerve) were taken from

82 patients diagnosed clinically as neurological re-
lapse two years or more after completion of Mui-
tidrug Therapy Clofamizine and DDS).

We have compiled the original ciassification of these
patients and the histologic findings.

Results: The results are summarized in the following
table:
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Discussion: Bacteriological relapse may be evoked
in only 1 % of ali the patients.

The vacuolated macrophages infiltrate and the 0-
brotic change may indicate that the healing and scar-
ring processes may cause clinicai nerve limei ou al-
teration.

The tuberculoid grantiloma alises the problem of dif-
ferential cliagnosis between relapse and late reaction.

The diffuse lymphohistiocytie infiltrate without dec-
tectable bacilli may inclicate the mechanism of nerve
damage out side the classical episodes of reaction
and inity be an explanation of the concept of "silently
arising clinicai neuritis" (without episodes of reac-
tion).

Delining relapse for MDT re-treatment purpose has
to be reconsidered.

PCA 91
HISTOLOGY OF SK1N BIOPSIES IN LEPROSY
PATIENTS PRESENTING NEW LESIONS LONG
TERM AFTER COMPLETION OF TREATMENT

Yohannes Negesse

Armauer Hansen Research Institute (AHRI) and Ali
Africa Leprosy and TB Rehabilitation & Training,
Center (ALERT), P.O.Box 1005, Addis Ababi
Ethiopia.

Introduction: New skin lesions are considered as
sign of relapse in leprosy. Histologic finding is also
taken as the basis to diagnose relapse. Our study is
intended to assess the histology of new lesions.

Materiais and Methods: From January 1990 to De-
cember 2000, skin biopsies were taken taken from
238 patients presenting "new" lesions one year or
more after completion of MDT(Rifampicin, Cio-
famizine,DDS). We have compiled the histologic !Md-
ings and the original classificado') of these patients.

Results: The results are summarized in the following
table:



20021^\^ /menu/fio/ui/ ./oitrit(i/ ()/ /.epre.^).

I)iseussion: I -11actenological relapse tiay be envis-
arell in 8'; of the cases.

2-The tuberculoid gramiloina {ourai in 18'; of ai l lhe
pattents raises the protlimi ()I relapse (d. Iate reaction

3 lite histological leitities )1 per i ;i■sc ular inhit rale.

11(1111:F1n nate pa lin 111:1C1-1)11;PACS
infilirate raisc lhe possibilitv of persisting inllamma-
tory reaclion in leprosy 111:111111111Cli by (kali hueili i.

4-The COIll:i1/1 ()i -11C‘V.. 111011,, on clinica] asse,,■,-
111C111 a.itd iiIC^ \:1111111:111011 ha \e their
o\vn limitations in allowing taking ilecision for re-
tre„dnig patients.

PCA 92
IIISTOPATHOLOGICAL STUDY OF NFRVE
II1OPSIFS IN PATIENTS SUSPE('TIA)
CALLY PRLSENTING FURE NEURITIC 1.11)-
1•ZOSY.

Yohannes Negesse

.\rmatier 1 lansen Research Institute ( A 11R 'tarai All
\ frica Leprosy and TB lehabilitation and Training
Center (AFERI.). P.O. BOX: 1005, .\dilis Ababa.
Kthiopia. Fanai!: ahrita`teleconknet.et 

Introduction: Primary neuritie leprósy is detined
leprous neuritis \\ ith no visible skin lesions and skin
sinears negative for AVO. Our smily is imended
see the histological changes in the nerve of patients
suspected clinicallv presenting as mire neuritic lep-
rosy.

Nlaterials and Nlethods: During the studv period.
Januray 1003 to December 2000. t \\ o hundred and
twenty patients, suspected clinically to preserd pure
neuritic leprosy, \\ etc seio from AFERI. to Al !RI fiw
nen, e blopsy and histological examination.

The biopsied nerves x\ere the cutaneiras branch of
the radia] nerve or the sura l nerve. Fasicular biopsies
Were taken and processed routinely for histological
examination. Systematic tissue irehl-Neelson stain-
ing was done for ali the hiopsies.

The demographic data and type of obser\ eil lesions
of ali the patients were compilei!.

Results: There were 134 males (01';1 and 86 fe-
males (39,4 Fifty six percent of the patients were
between the ages of 20 years and 50 reais.

The histological linding \\ „is as follo\\ lv inphollisti-
oc\ te ul h iate i ith 11.1111.11 \\as found in paliem):
(18'; r. Itiberculoid granulonra in 1 I cases (5'; r.
ittitijc change ttitl lv inphollistioc■tic irailtrate in 10.2
patients (47'.; loaniv inacrophages lidiltrate in 7
cases (3'; r. normal in (t1) paliem), (27, ).

t'onclusion: 1-The normal Iliopsies inav inilicate
that the chincai manilestations etc coused it olhei
conditions or thai the sinali ners e 1)io1isies may not
be representai i \e of the itcrs es [eston.

2-The high inale to !emale nulo and the age distribu-
iu))) ot the patients ColTeidle to data of pre iitits stud-

ics on pule neurdic leprosv.

3-The classilication til pua) leprous tieiirtlts lor
tical purpose seems to he hetier iectttii ituitthiled int()
p„dicibacillary 1iitd multil)acillary leprotts neuritis,
than nil)erculoid anil lepromatous leprosv since only
in 5'zie of the cases typical tulverculoiii grantiloinatous
reaction \\ as firam.' uiiii l\ pica lepromatous t■pe le-
sam as in skin lesion \\ „is not lound.

--For treatment purpose the ',roble()) 01 classincraion
is Falsei]: long Iram treatment for the multibacillary
lesions and shon regimen for the paucibacillary?.

5-li seems that ai the time \\ hen patients seek for
medicai cate ad \ aticei ncr\ e lesions have already
occurred anil the presence ol large loamy macro-
phages without detectable bacilli may indicate that
some multihacillarv paliem. can possibly clear the
hacilli hitt the intlaminatory reaction triggered by the
dead bacilli \\ illeontIntle to damage the ner\ e struc-
tures.

6-The •ppropriateness (tf onl) antibacillar■ treatinent
in pule neuritic leprosy is also

l'CA 93
111STOPATHO1OGICAL STUDY OF SKIN RIOP-
SIFS FROM LEPROSY PATIENTS PRISENTING
"NEW- SKIN 1.FSIONS LONG TITZM AUTER
COMPLETION OF MULTIDR11G TI ILRAPY

Yollannes Negesse

Armauer Ilansen lesearch Instittite (MIM) and Ali
Africa Leprosy aiid TIt Rehabilitation
Center 1 AEERT). F.( ).1;(,,, 1005. Addis Abobo.
[Miopia. F-mail: ahrita'telecommeLet

Int Foduct inn: 1.eprosy is essentially a ilisease oh the
skin „mil peri'llieral ner\ es. Skin lesions are the basis
for the classincation anil for the treatment purpose oh
leprosy.

Criteria for relnse regardin), skin manifestations
ha \-e [leen more or less (Acari \ delineil and histologi-
cal exanunanon is tis() one diagnostie method of re-
lapse.
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Our study is intendei' to assess the contributions of
histological examinations in the work-up of patients
present "I1CW- lesions une year or tater a! ter com-
pletion of WH() MDT. We think ais() that our study
will contribute towards hei ler understanding of the
pathogenesis of Aí. lepra(' inlection disease.

Materiais and Niethods: Our retrospective study
covers the perlo(' l'rom tanuary 1990 to December
2000. We have compiled the initial classitication and
histological lindings ()I skin biopsies ol ali patients
sent from ALERT to AHR1 as presenting new skin
lesions une year or more after completion of WHO
MD]'. Regarding the 'fintai classification patients
were grouped int() paucibacillary and lepromatous.

Results: During the study period skin biopsies were
taken from 238 such patients. For these 238 patients
lhe pre-treatment classification was as follow: 100
patients were classified as paucibacillary. 80 as lep-
romatous and the initial classification was not f(nind
fOr 58 patients.

The histologicztl linclines were as follow:

luldir.d.• ,,,,,x,^II^-.. 211,110^111i. 27/511^4,

i,,,,,,,,,,,,,,,.,..,,, 41,.1., vil :■■^i rs. ....

1111111111.11,*., 1.11,11, 2111,1 irs.
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Discussion:

I -Histologically detected possible bacteriolog.ical re-
lapse (re-infection or bacilli starting to multiply
tt;_.tain) may be envisaged in 8% of ali patients.

2-The tuberculoid granulomatous reaction found in
the patients with a pre-treatment classitication ol-
pztucibacillary and as well in the intially lepromatous
patients raises the difficult differential diagnosis be-
tween relapse and reaction.

3- The histological features of perivascu lar intiltrate,
indeterminate pattern and vacuolatecl macrophages
infiltrate raise the possibility of continuous inflam-
inatory reaction in leprosy.

4-The concept of "new" lesions ou clinicai assess-
ment and the histological examination have their
own limitations in allovving taking decision for re-
treating patients.

5-1n general the concept of relapse in leprosy consid-
ered as re-infection or bacilli starting to multiply has
to betaken with caution.

PCA 94
HIV E HANSENíASE: ASPECTOS CLÍNICOS E
TERAPÊUTICOS DE 05 CASOS ACOMPAN-
HADOS NOW DA UFMG

Ana Regina Coelho Andrade; Andréa Machado
Coelho Ramos; Dalton Nogueira Moreira; tacque-
line G. Ferreira de Oliveira: Marcelo Grossi Araújo:
Maria Ester Massara Café: Mark Drew Crossland
Guimarães

Hospital das Clínicas da Universidade Federal de
Minas Gerais/ Centro de referência e treinamento em
doenças infecciosas e parasitárias Orestes Dinir

Alameda Álvaro Celso 55 Santa Efigênia Belo I lori-
zonte MG CEP 30150-260

A co-infecção HIV/hanseníase tem motivado muitos
trabalhos e várias hipóteses têm sido levantadas elo
relação a possíveis repercussões na epidemiologia da
hanseníase e na evolução clínica dos casos.A letal i-
dade era elevada nos primei 1.0ti anos da epideinia do
I-IIV, dificultando o seguimento dos pacientes.As no-
vas modalidades de tratamento anti-retroviral combi-
nado tem melhorado a sobrevida dos pacientes, e
permitido seguimento mais longo dos casos de co-in-
fecção.

Apresenta-se casuística de 05 casos acompanhados
nos serviços de Dermatologia do HC-UFMC; e CRT
— DIP Orestes Diniz. Ressalta-se o diagnóstico de
hanseníase borderline- tuberculóide em reação conto
primeira manifestação da hanseníase em 03 casos.
nos quais o quadro eclodiu poucos meses após o iní-
cio da terapia anti-retroviral combinada. Nestes, ob-
servou-se a concomitância da recuperação na con-
tagem de CD4 com a reação. Discute-se se a
mudança na condição imunológica dos casos seria
fator favorecedor do aparecimento da reação reversa
e se esses quadros reacionais seriam parte da nosolo-
gia que compõe a Síndrome de Recuperação
Imunológica descrita desde a introdução do trata-
mento anti-retroviral combinado.

A resposta clínica à poliquimioterapia e aos corti-
costeróides aparentemente tem sido semelhante
àquela observada nos pacientes imunologicamente
competentes.

PCA 95
HYPERGLYCAEMIA IN LEPROSY AN OBSER-
VATION FROM 1993 TO 2001

Rajenderen. M.. Suri Babu, C. S. S., Ravi. P.,
Na.rasimha Moorthy, P., Sathish Kumar, E.

Central Leprosv Teaching^Research Institute.
Chengal"Pattu — 603 001, Tamil Nadu. India.

Changes in human behavior and li !e style over tile
last cerniu), have been resulted in a dramatic increase
in the incidence of Hyperglycaemic statos for) Dia-
betic World wide. The associatecl conditions are Dia-
besity and metabolic syndrome. The global figure of
151 mi 'liou ',copie with Hyperglycaemic saiais cor-
rent 1 estimated in the year 2000. most cases ungiu



136A^ I1!tel-n(111.)/m! Journal off Lepi•,s'•v^ 2002

be ui Metabolic syndrome ind t is multi-factorial.
Especialiy in Asia 84.5 million Hyperglycaemic
tients are distributed.

The impowint debate today is on th easons for Hy-
perglycaemic status in leprosy. The present observa-
tions tre made from tile Central Leprosy Teaching &
lesea•ch Instittite's, in-patients admitted in \vards.
Out 01.7145 patients1Multi Bacillary (MB) (11(11)atici
I3acillary (PI3) admitted during the year fihirch 1993
to December 2001. 2358 patients were referred to
Biocimnistry Lahoratory for various Bio chemical
investigations, Among, 1670 patients with and with-
( til drugs were investigated for Blood
glucose levei, either during fasting or after food. (in-
cluding, Post Pradial samples) Blood glucose leveis
in suou t ranges will he tabuinted in percentage, age,
sex wise distribution and presenteei for discussion.

PCA 96
INFILTRADO LINFOCÍTICO SIMULANDO RE-
CIDIVA EM HANSENÍASE RELATO DE CASO

Hercules, E.M; Stenzel, D; 13ritto, R. A. S; Souza,
M.A..1; Abulalia, A L; Oliveira, NI.L.W.1).R.

Centro Municipal de Saúde de Duque de Caxias

O Infiltrado Lini.ocitico caracteriza-se por unia ou
mais placas ou nódulos eritematosos, mt face,
pescoço, tronco superior, ou braços, sendo mais inci-
dente nos adultos. Alguns consideram variante do
Lúpus Eritematoso, ou menos comumente. Erupção
Lumínica, Hiperplasia Linfóide Cutânea ou Li o roma
Linfocitico. As opções de tratamento são: corticóide
tópico, antimalárico e talidomida. Paciente, fem, 51
anos, parda, RJ, solteira, do lar. Início em 1994 com
4 lesões eritemato-infiltradas, tricofitóides, no
pescoço, cotovelo direito, punho esquerdo e dorso. A
baciloscopia foi negativa e o grau de incapacidade
zero. Biopsia cutânea evidenciou MHT. Iniciado
tratamento com PQT PB, tendo evoluído com diver-
sos episódios reacionais tipo reação reversa (RR),
tratados com corticóide. Em 09/1997 foi rebiopsiada
a lesão, sendo compatível com MHI, e então diag-
nosticado recidiva e reiniciado PQT PB sem DDS
(suspeita de alergia a sulfa). Novamente cumpriu as
6 doses com vários episódios de RR. Em 04/ 1999
nova biopsia cutânea mostrou infiltrado linfocítico.
Desde então, associou-se talidomida ii prednisona,
sem impedir o surgimento de novas lesões. Em 01/
2001 foi internada no HUPE para esclarecimento do
quadro, onde nova biopsia indicou Infiltrado Lin-
focítico de Jessner. Após exames de rotina, iniciou
cloroquina 250mg/dia; entretanto após 5 meses, foi
suspensa devido a edema de mácula. Em 12/2001, a
cloroquina foi substituída pelo uso diário de DDS,
sem melhora até o momento. O diagnóstico de re-
cidiva paucibacilar merece muita atenção, uma vez
que não existem critérios laboratoriais contirmatórios

e dif.erenciação segura de reação na biópsia. Este
caso evidencia uma situação onde a Histor,itologia
foi fundamental p1ra..t1',istar recidiva e diagnosticar
Infiltrado Linfocitico.

PCA 97
INITIAL NEUROLOGICAL EXAM1NATION IN
MULTIBACILLARY LEPROSY: CORRELAHON
WITH DISABILITIES AT D1AGNOSIS AND
OVERT NEURITIS

Pimentel, Maria Inês Fernandes;  Nery, .k )sé Augusto
da Costa; Borg,es, Esther; Gonçalves, Rosângela
Rolo: Saio, Eu'zenir Nunes

Laboratório de Hansemase, Fundação Oswaldo
Cruz. Avenida Brasil no. 4365 — Mang,uinhos — Rio
de Janeiro — RJ - CEP: 21045 — 900.

One hundred and lince patients with multibacillary
forms of leprosy (18.4% BB, 47.6% BL, and 34%
LL) were studied, ainung tocou-date the presence of
thickened peripheral nerves with
physical disabilities aí the initial examination, con-
sidering the (1isability grade before treatment
(DGBT), as well as to correlate with the develop-
ment o!' overt neuritis episodes, durilig and after
multibacillary multidrug therapy. The detection of af-
fected peripheral nerves at diagnosis corratted
nificantly (p < 0.005) with the occurrence physical
disabilities (D(BT > 0). Also, it correlated signili-
cantly with the development of overt neuritis in the
follow-up ( average of 64.6 months from diagnosis,
during and after multidrug therapy). We can stress
the necessity of careful palpation of peripheral nerve
trunks in multibacillary patients ai the initial exami-
nation, in order to call attention to physical 11-
lies already present, and specially to preveni further
or worsening of disahilities hy careful follow-up of
patients ai risk of developing overt neuritis.

PCA 98
KNOWLEDGE, ATTITUDE AND PRACTICE
QUESTIONNAIRE SURVEY THROUGH FOCUS
GROUP DISCUSSION ON LEPROSY, COX'S
BAZAR, BANGLADESH

Dr. Aprue Mong, Mr. David Baidya, Mrs. Jayontee
Baroi, and Mr. Atlanta Chakma, Chittagong leprosy
Control project (CLCP),

House # 16, Road # 4, Khulshi, Chittagong 4000,
Bangladsesh

Objective: The main objective was to assess the
knowledge and changing attitude and practice to-
wards leprosy patient through focus group discos-
slot', to identify opportunities for intervention and
their relative impact doe to focus group discussion.
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Study design: h is an intervention study at l're-FGD
and Post-FGD questionnaire survey. Study subject
wel-e randomly selected from rural population and
pie and post participants were matched.

Metliods: Focus group discussion (FGD) conducted
by trained Leprosy Control Assistant (LCA) and a
grou!) of Health Educator lrom National Leprosy Co-
ordinating Committee. During the FGD data collec-
tion done by asking questionnaire to the participants
and socio-demographic characteristics ais() col lected
during the discussion.

Residi: A total of 607participants in both pie and
post focus group discussion, in which 374 (61.6%)
inale and 233 (38.4%) were entale. Pre-FGD partic-
ipants were 281 and age [-auge from 10 to 80 years
mean age 31.81 years and standard deviation 15.6. In
Post-FGD group participants were 326, age ranged
from 12 to 85 years, mean age 32.85 and standard
deviation 15.53.

There are improving of knowledge and practice av-
erage 30%, on leprosy disease due to present health
education methods, which is highly signilicant, p
value <0.001. But the altitude not much changes as
knowledge, risk difference seen average 5% and p
value = 0.25. In conclusion knowledge of the com-
inunity is changing very last but attitude does not
elizinge much.

PCA 99
LEPRA EN LA INFÂNCIA

Dr. José Luis Gómez

Médico De Planta Dei Hospital Nacional "B. Som-
mel', General Rodriguez, Praça De Buenos Aires,
Rep. Argentina.

- Definicion

- Características de la lepra em Ia infância

- Variedades clíncias em ia infância (com 6 fo-
tografias)

- Histopatologia de los tipos polares (com 2 fo-
tografias)

- Diagnóstico

- Tratamento

- Referencias.

PCA 100
LEPROSY AND AIDS: REPORT OF TWO CASES
IN THE BEGINNING OF HAART AND INFLAM-
MATORY REACTIONS

Pignataro P.E.; Nery, J.A.C.; Miranda, A; Santos
Rocha, A.; Sales, A. M.

Leprosy Lahoratory — FIOCRUZ- Rio de Janeiro-
Brazil

Introduction: Severalautlmrs have reportai inflam-
matory reactions in patients infected with 1-1IV-1,
who were tinder the li si two months of lii gh ly active
antiretroviral therapy (HAART). Tias condition may
represent progression of previously quiescent infec-
tions to symptonialic diseases and is associated with
pronounced reductions in plasma HIV- 1 virai load
and increase CD4 T lymphocyte counts. Clinicai pre-
sentation is often different from untreated HIV-1 in-
fection probably because of restored immunity. Clin-
icai inf.ormation: two patients with AIDS and about
few weeks of HAART presented ulcerated skin le-
sion, positive Mitsucia reaction, epithelioid granu-
toma in the biopsy. CD4 less then 500 cells/Inni`.
One of them were AFB-positive on the smear and on
the paraffin-embeddeli biopsy section (4+), showing
a drastic decrease ol bacillary load before specific
antibiotic therapy and after reversal reaction. The
other patient had his diagnosis confirmed with PCR
and presented persistent reversal reaction. Com-
ments: Leprosy Itas long been known to present para-
doxical reaclions shortly after beginning antimy-
cobacterial therapy. Buil] patients presented lesion
worsening before specific treattnent and increased
number CD4 cellcounts as a resuit of the LIAART.
In addition, they improved with corticotherapy and
antymycobacterial t herapy.

PCA 101
LEPROSY NEURIT1S: DEVELOPMENT OF
PHYSICAL DISABILITIES IN MULTIBAC1L-
LARY LEPROSY PATIENTS THAT INITIATE
MDT WITHOUT THEM

Pimenta Maria Inês Fernandes; Nery, José Augusto
da Costa; Borges, Esther; Gonçalves, Rosângela
Rolo; Sarno, Euzenir Nunes

Laboratório de Hanseníase, Fundação Oswaldo
Cruz. Avenida Brasil no. 4365 — Manguinhos — Rio
de Janeiro — RJ - CEP: 21045 — 900.

We studied 45 multibacillary leprosy patients (22.2%
BB; 46.7% BL; and 31.1% LL) that initiated mul-
tidrug therapy (MDT) without disabilities (disability
grade and index before treatment aluai to zero), alui-
ing to study the intluence of overt neuritis in the de-
velopment of physical disahi 1 ities. They were ft)i-
lowed-up during MDT and atter trezttment, for zin
average period of 64,6 months from the start of the
treztunent. The overt neuritis episodes (pztin, sponta-
neous or at palpation, in peripherztl nerves) were
noted, during and after MDT. Physical disabilities
were evaluztted at the end of treatment (24 doses) and
at the end of the follow-up period through disability
grade and index. Nineteen patients presented overt
neuritis episodes during follow-up (15 patients while
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1VII)T). There xvas•tt signiticant correlation
between the occurrence of over! neuritis
IV11)T titol the presence of disabilities.,tt the end of.
treatment, by disability grade (I) = (),013246) an by
disability index (p= 0.010989). We found 1 uso
inficant correlation between the development of
overt neuritis during follow-up period and the stab-
lishinent of physical disabilitiesti the end ()I the te.--
coittpanintent period, evaltiated through final disabil-
ity grade (p = 0.022933) and through final disability
index (p = 0.026420). These data show the impor-
tance of neuritis in the^n(!(Ic1I()l^Í^1ISUl)IIItIC' in
multibacillary leprosy, sugg,esting th:tt we intist pay
attention to its early cli•Lignosis, L 1 TU fl2 prompt treat-
'nein.(tnol aelequate physiotherapy.

PCA 102
LESÕES ORAIS NA HANSENÍASE

Ana Líbia Cardo/o Pereira: Ana Paula Fucci da
Costa Nery: José Augusto da Costa Nery: Maria
Leide Wan-del-rey de Oliveira: Tullia Cuzzi Maya:
Márcia Ramos e Silva

Hospital Universitário (lementin() Fraga 1,i1ho-
UFR.I. Serviço de Dermatologia

Av. Brigadeiro Trompowsky s/ número- llha do
Fundão- 5 Andar

As lesões orais na hanseníase são pouco freqüentes,
entretanto acredita-se que a sua ocorrência possa ser
II ita possível fonte de infecção com a presença de
bacilos viáveis. No presente trabalho foram estuda-
dos 26 tcientes sendo 18 homens e 8 mulheres com
idade entre 16 e 71 anos com diagnóstico de
hanseníase, virgens de tratamento ou até a segunda
dose de tratamento. Os pacientes foram provenientes
dos ambulatórios de hanseníase do HUCFF/UFRJ e
da FIOCRUZ e submetidos a exame clínico da cavi-
dade oral, biópsia da lesão, caso hintvesse, e da mu-
cosa jugal d esquerda onde foi realizado Wade e HE.

Resultados: 11 pacientes foram classificados como
MHV, 14 MHB e 1 paciente MHT. O exame clínico
da mucosa oral desses pacientes mostrou:

enantema de pilares anteriores - 5/ enantema de
úvula — 3/enantema de palato- 2/enantema de mu-
cosa jugal — 3/ exulceração da mucosa _jugal -1/exul-
ceração de palato duro - 1/ infiltração do palato - 2/
nódulos no palato - 1. 12 pacientes não apresentavam
lesões orais e 4 pacientes tiveram dois tipos de lesões
simultaneamente.

No exame histopatológico da mucosa jugal ao HE,
16 pacientes não apresentavam alterações, 10 apre-
sentavam infiltrado inflamatório inespecífico e 3 ape-
nas congestão e ectasia vascular. No Wade todos
foram considerados negativos. Já na histopatologia
da lesão, todos os pacientes apresentavam anormali-
dades no HE que variavam de infiltrado inflamatório

inespecílico (3): congestão e ectasia Vasco ir (3) e in-
filtrado inflamatório com células xantonniadas (2).
Na coloração de Vv'ado.s, 5 pacientes apresentavam
positividade, L maioria com lesão lio palato.

PCA 103
1.F.sàus ULCFMAI)AS NA LIANSKNÍASE

Abulafizt-Azulay, Luna.; Baranna, S.: Bonaltinti.
A.F:. Leal. F.R.P.C.: Nery, .I.A.('.: Kac,

Instituto de Dermatologia da Santa Casa de Miser-
icórdia do Rio de Janeiro, RI.. Brasil

Introdução: A hanseníase e 1111M doença infecto
contagiosa de ilta infectividade e baixa patogenici-
dade mantendo-se cio tcmica no nosso pais. Apre-
senta exi)ressão clinica variada dependendo da re-
sposta imune.

Material e Métodos: Foram avaliados pacientes que
•,tpresentavain clinicamente lesões ulceradas em
varias fases evolutivas da doença: antes, durante e
zipós o tratamento especifiC0 com também qudd ro
clinico sugestivo de reação ifipo 1 ou Tipo 2).

Resultados: A involução dos quadros ulcerati vos
muitas vezes foi devido não só da medicação ixtra es-
tado) reacional como também da introdução da
poliquinioterapia.

Conclusão: As lesões ulceradas representam uma di-
ficuldade diagnostica quanto não interpretadas no
context() do quadro clinico) global do ixtciente, sig-
nificando muitas vezes conduta terapêutica inade-
quada.

PCA 104
LEVANTAMENTO DAS DERMATOSES DE IN-
TERESSE SANITÁRIO MAIS FREQUENTES EM
REGIÕES CARENTES DO ESTADO DE MINAS
GERAIS — ÊNFASE EM HANSENÍASE

Ana Paula de Almeida Costa, Dayse Vidal D'ávila.
Jane Ventury Leal, Juliana Fonseca Valadão, Leandro
Ourives Neves, Luciana Paione Carvalho, Maria Al-
ice Ribeiro) Ozório. Paula Pimentel Carvalho, Moisés
Salgado Pcdrosa, Raquel Virgínia Rocha Vilela,
Roberta Leste Mona, Romana Castorina da Silva,
Sandra Lyon

Fundação I lospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária. Av. Dr.
Cristiano Rezende 2213, Bonsucesso, Belo Hori-
zonte, MG.

Em 1991 a Organização) Mundial de Saúde — OMS
propôs a eliminação) da Hanseníase conto problema
de saúde pública do mundo até o ano 2000, com a in-
tenção) que até essa data. todos os países endêmicos
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alcançassem uma taxa de prevalência de 1/10000
habitantes. A meta proposta, apesar dos esforços, não
foi atingida no Estado de Minas Gerais, e o principal
finor associado foi a permanência de casos não diag-
nosticados (permanência oculta), responsável pela
manutenção de Ibines de contágio na população. Este
problema pode estar relacionado a baixa cobertura e
a filha de inlórmação da população. Dentre as várias
regiões do Estado de Minas Gerais. destacam-se a
re;„tião do Vale do Jequitinhonha e do Vale do Mucuri
pela carência do setor de saúde e conseqüente inefi-
ciente assistência médica a população. Foi devido a
essa carência e o contato prévio com as prefeituras
de várias cidades dessas regiões que o trabalho de
levantamento da prevalência das dermatoses de in-
teresse sanitário com ênfase na Hanseníase pode ser
viabilizado. Foram realizados 2 multirões com
equipe multiprotissional e interinsfitucional com-
posta por 44 pessoas das mais diversas áreas (derma-
tologistas, °fiai filologistas, dentistas, psicólogos, en-
fermeiros, bioquímicos, veterinários, auxiliares de
enfermagem, assistente social, dentre outros). A
equipe realizou atendimento durante 3 dias em cada
uma das regiões eia julho e dezembro de 2001 com
avaliação da população com lesões de pele, unhas e
couro cabeludo, cadastradas por agentes de saúde.
Para cada paciente foi preenchida uma ficha com da-
dos pessoais e sócio econômicos pertinentes ao in-
quérito epidemiológico. Durante o curto tempo de
atendimento no Vale do Jequitinhonha, 4 novos casos
diagnosticados em 1330 atendimentos, sendo todos
eles no município de Itaobint clii a prevalência da
doença era zero até então. Os dados obtidos com 'v-
iação a hanseníase foram tão positivos que moti-
varam a continuidade desse trabalho pela equipe com
uma periodicidade semestral com expansão para out-
ras regiões já neste ano.

PCA 105
LINFOMA NÃO-HODGKIN SIMULANDO HAN-
SENíASE VIRCHOWIANA — RELATO DE CASO

Vanessa 13arreto Rocha, Marcelo Grossi Araújo, An-
tônio Carlos Martins Guedes, Saôny Victor de Car-
valho. Cláudia de Souza

Serviço de Dermatologia do Hospital das Clínicas —
UFMG. Al. Álvaro Celso, 55 — Santa Efigênia — Belo
Horizonte — MG. CEP 30150-260.Telefax: (31)
3226-3066

Apresentamos caso de Linfinha não-Hodgkin em que
chamamos atenção para o diagnóstico difei-encial
com formas multibacilares de hanseníase, dificul-
tando principalmente o diagnóstico de campo. Além
de achados clínicos passíveis de confusão, a histolo-
gia mostrava infiltrado inflamatório perineural.

Relato do Caso: Trata-se de paciente feminina, 28
anos, natural e residente no interior de MG. atendida

pela primeira vez no serviço eia setembro de 2000
com relato de ter se mantido hígida até fevereiro,
quando iniciou com lesões hipercrômicas no abpome
e dorso, assintomáticas, que, após biópsia feita na
mesma cidade, foram diagnosticadas como MI-11.
sendo tratada com PQT 11 por 6 meses, quando
evoluiu com anemia importante. atribuída à hemólise
por dapsonzt. e com "quadro reacionzd" descrito
como edema poliarticular, piora das lesões ele pele e
surgimento ele nódulos cervicais, para o qual iniciou-
se prednisona 50 mg/dia. Ao chegar ao ambulatório,
apresentava-se com estado geral comprometido, pla-
cas ictiósicas e várias lesões esclerodermiformes dis-
seminadas: a face se mostrava inliltrada. de moei°
marcante os pavilhões auriculares, não se notando
madarose. Não apresentava neurite ou espessamento
neural, nem alteração de sensibilidade. Apresentava.
ainda. linl'acienomegalia muito importante eia várias
cadeias, com linfonodos endurecidos, conlluentes.
aderidos, esplenomegalia. Adenoinegalia hilar im-
portante ao Rx de tórax. Fizemos, assim, biópsia de 5
locais ela pele e obtivemos o diagnóstico de linfoma
não-Hodgkin. Pesquisa de BAAR em lesões, lóbulos
ele orelha e cotovelos negativa. Constatada leucem-
ização em mielograma, foi submetida à quimioter-
apia com regressão importante das lesões e melhora
clínica.

l'CA 106
LONG STANDING SINGLE LESION ON THE
FACE CONSISTENT WITH LEPROSY AND RE-
SPONSIVE TO MULTIDRUG THERAPY

Alba Valéria de Melo', Alice Miranda12, José Au-
gusto da Costa Nery', Vania Valentim e Ziadir Fran-
cisco Cominho'

'Leprosy Laboratory, Oswaldo Cruz Foundation. Rio
de Janeiro. Brazil

21)epartainent of Pathology and Laboratories, FCM.
UERJ. Brazil

Leprosy is a chronic disease, infecting 1.5 millions
persons in undeveloped countries. Brazil lias about
78 000 pai lents o ncler multidrug therapy classilied
according to clinicai characteritics and epidemiolog-
ical data.

However. atypical or incipient presentations occur
that do nom fultill the classic criteria for the diagnosis
of leprosy and can be of difficult management even
for well trained medicai tearns.

In this retrospective study we present the clinicai and
histopathological data from six female patients with
lung standing (2 to 7 years) single lesion located on
the face, without clinicai and laboratorial conclusive
diagnosis. Ali patients responded to paucibacillary
multidrug therapy (MDT/P13 or ROM protocols),
with clinicai subside of lesions. Sarcoidosis, Limpeis



140A^ International Jortrnal of Lepro.sy^2002

erythematous-like lesion. Borderline tuberculoid lep-
rosy. Jessner's lymphocytic iniiltration :ind Alumiar
Elastolit ic (;ranulonia were the proposed histological
clifferential diagnosis, :Ifter excluding infections (lis-
eases.

In conclusion, we suggest that the diagnosis 01 lep-
rosy should always be questionned in lung standing
solitary nodule or plaque on the face, mainly in en-
demic countries like Brazil. In :iddiction, a specific
leprosy cheinotherapy should be inititted as a thera-
peutic and diagnostic procedure.

PCA 107
MAN1FESTACIONES ORA! ES DE I,A LEPRA

Juan Manuel Ntiiiez Martí, M" Dolores Marrem
Calvo

Sanatorio San Francisco de BOI.] a. Fontilles.

0379 I Fontilles - Vall De Laguart ( Alicante), Espiã-ia
Teléfono: 96 558 33 50. Fax: 96 558 33 76. E-mail:
fontilles.org

I.a Lepra conlleva una serie de efectos secundarios
indeseables, que condicionai] la tolerancia y ia cali-
dad de vida del paciente. Así. dentro de la esfera oro-
facial, la boca puede ser asiento de lesiones, que pese
a su accesibilidad, pueden por ignorancia pasar de-
sapercibidas y dificultar el adecuado tratamiento de
no proceso, que hasta ese momento, habia producido
pocas lesiones corporales.

Las lesiones en la cavidad oral suelen aparecer eu
forma lepromatosas y más raramente en dimorfas y
tuberculoides. Las lesiones especificas de los lepro-
matosos a nivel oral son fundamentalmente al-
teraciones dentales, periodontales, de la mucosa oral
y lengua. El diagnóstico precoz de estas lesiones
puede disminuir considerablemente el daiio oral que
esta grave enfermedad puede llegar a causar.

Presentamos el estudio de estas lesiones en mi grupo
de 76 pacientes coo enfermedad de Hansen de la
Colonia Sanatorio San Francisco de Botija de
Fontilles (Alicante) Espatia.

PCA 108
MANIFESTAÇÕES GENITAIS EM PACIENTE
COM HANSENÍASE MULTIBACILAR SOB
POLIQUIMIOTERAPIA

Eduardo de Azevedo Nunes; Fanny Xiomara Trigo
Gusmán; Profa. Dra. Leontina Marg,arido Marchese

Departamento de Dermatologia do Hospital das
Clínicas da Faculdade de Medicina da Universidade
de São Paulo. Rua Enéas de Carvalho, São Paulo —SP
— Brasil. Tel/Fax: 011 66841527.E-mail: edu1000@ 
uol.com.br

Os :tutores relatam características clinico-patológicas
de paciente masculino de 37 anos, com hanseniase
multibacilar, dimorfa- virchowiana,segundo a classi-
ficação de Ridley- Jopling. Apresenta discreto esties-
sarnento difuso na pele; rarefação discreta e caudal
dos supercilios. Lesões pápulo-nodulares amarelo-
acaseinhadas. isolados ou confluentes nas orelhas e
no corpo peniano, onde a consistência era mais en-
durecida; e, eia menor tamanho e maior mimem, no
:Moinem. A palpação dos testículos e epididiino rev-
elou aumento de volume doloroso e bilateral 1orquie-
p1d1d11111te1, sem sinais de eviterna nodoso hansênico,
na pele. Anidrose nas extremidades; espessamento
neural assimétrico pouco doloroso à palpação. O ex-
ame histopatolOgico dos nódulos os identifica como
hansenomas constituídos pelas clássicas células vac-
uolizadas de Virchow contendo globias bacilares e
bacilos isolados. Após 15 meses de inultidrogater-
apia (ri lampicina, dapsona e pirazinamida) o exame
histopatológico dos nódulos, inclusive penianos, rev-
elou tecido fibroso com intenso infiltrado de histióc-
itos com citoplasma vacuolizado, com numerosos
bacilos álcool ácido resistentes granulosos, por vezes
em globias no citoplasma de macrOlagos. Discussão:
Foi notável que O exame clinico da genitália, diver-
samente do resto do tegumento, apresentava múlti-
plas lesões nodulares grandes, amarelo acastanhadas,
bem delimitadas, endurecidas no prepúcio. As mani-
festações genitais hansênicas são observadas numa
frequência que varia entre 6 e 12% dos casos de
hanseníase em pacientes masculinos, sendo mais
prevalentes nos multibacilares {dimorfo-vir-
chowianos e virchowianosl. O doente de hanseniase
multibacilar dimorfa-virchowiana, ora em discussão,
foi surpreendente pela relativa pobreza de manifes-
tações clínicas cutâneas hansênicas extragenitais e a
exuberância das mesmas na genitália, caracterizadas
pelos múltiplos hansenomas descritos e orquiepi-
didimite bilateral. Okada e cols, 1978, observou, por
microscopia eletrônica, bacilos de Hansen em quer-
atinócitos da epiderme integra. Provavelmente, os
bacilos que conseguiram atingir as células na zona da
membrana basal, através dos desmossomas se espal-
liam; e, podem ser eliminados na camada córnea,
mesmo com a pele integra. Portanto, é plausível. que
os hansenomas ou pele especificamente espessada
dos genitais, principalmente após atrito, possam
transmitir bacilos de Hansen. Há que se pensar na
hanseníase como doença sexualmente transmis-
sível (DST); situação já reconhecido na literatura es-
pecifica e clássica; e, atualmente relegado a plano se-
cundário provavelmente pela emergência de outras
DSTs.

PCA 109
MEDIDA DA ATIVIDADE DA ADENOSINA
DEAMINASE NAS DIFERENTES FORMAS
CLÍNICAS DA HANSENÍASE



Chubert Bernardo Castro de Sena * Gisele Pacheco,*
Mário Rogério Santos,* Marilia Brasil Xavier,**
Claudio Guedes Salgado," e José Luis Martins do
Nascimento*

*Laboratório de neurotitninica molecular e celular,
Universidade Federal do Pará. End. Rua Aaugusto
Correu, 1. Campus Guaina. UFPA. 66075-110

"Departamento de saúde comunitária, Universidade
CIO Estado do Pará.

#Laboratório de Dermato-imunologia UEPA/MC,
Universidade do Estado do Pará, e URE "Marcello
Cancha"

Objetivo: Pach-onização da técnica de medida da en-
zima Adenosina Deaminase (ADA), para servir
como um bioindicador nas dil'erentes formas clínicas
de Hanseníase.

Métodos e Resultados: A atividade da ADA, em
U/L, foi determinada através de método espectrofo-
tométrico, para caracterização da cinética enzimática
e de sua atividade em pacientes com hanseníase. A
concentração de I,55mM do substrato ( adenosina),
mostrou-se mais eficaz em expressar a velocidade
máxima da enzima. Os pacientes foram divididos em
três grupos: grupo controle (não portadores) e grupos
de portadores com e sem espessamento de nervos,
sendo estes subdivididos conforme sua classificação
(MIAI; MHT; MI-1D e Ml-IV)

Conclusão: Nossos resultados indicam que a ativi-
dade da ADA está baixa em todas as formas clínicas,
exceto a forma dimorfa, quando comparada ao cont-
role e pode ser um bom indicador da resposta imune
em pacientes com diferentes formas clínicas da
Hanseníase.
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PCA 110
MULTIFORM ERYTHEMA: RETROSPECTIVE
ANALYSIS

Garcia Afonso, M.C.Z; Sales, A.M.; Cominho, Z.;
Vieira, L.M.M.; Nery, J.A.C; Gallo, M.E.N.

Leprosy Laboratory — Oswaldo Cruz Institute —
FlOCRUZ — Rio de Janeiro — RJ.

Introduction: W10161111 Erythema (ME) — like le-
sions are manifestation cif a reactional episode inlep-
romatous patients and can delay its recognition as a
leprosy reaction. Its early diagnosis is crucial to pres-
ent disabilities due to the peripheral neuropathy that
complicate Mese anile inflanimatory episodes.

Objective: Evaluate the distribution of Multiform
Erytheina as part of reaction episodes of leprosy.

Materiais and Methods: This stucly lias included a
retrospective analysis of 56 patients with reactional
patient condido]) of a inultilonn erythema type in pa-
tients with leprosy suhmitted to multibacillar mui-
tidrugtherapy (MI)T) according to the scheme of the
WHO. All those patients who presentecl this reac-
tional patient condition, whether during the perimi
when they received the PCT or during the observa-
tion perlo(' after therapeutic discharge, were selected
for this study. Sex, age, bacilloscope indices (BI), in-
capacity degree (ID) as well as the classifications of
patients with reference to clinicai forni, montem the
first episode occurred, number of episodes and oc-
currence of episocles, whether associated or not to
other patient conclit ions.

Results: We have ohserved a predominance of the
reactional patient condition of the multiform ery-
thema type in the male sex (87,5%) and in the age
group between 20 and 39 years old (55,4%). There
has been a tenclency of a multiform erythema occur-
ring in association with higher BI indices as well as a
decrease of 131 after treatment. There lias been an int-
provement in shoul(1 we compare the initial II)
with the final II) (51,8%) degree at the beginning of
treatment and 63,4% clegree zero at the end of treat-
ment. 76% cif the patients presented only one episode
of multifiirm erythema, 40% presented their first
episode alier medication discharge and 17,9% pre-
sented it More having begun therapy (at the moment
of diagnosis). 41% of the patients presented multi-
forni erythema in association with nodal erythenia,
1,8% presented iissociation with reverse reaction,
and 26,8% of patients presented isolated multilOrni
erythema.

Conclusion: M.E. episodes were not frequently
founcl in multibacillary patients. However, those
episodes are very important for identification of lep-
rosy patients and in several occasions, they are the
main reason 16r patients to seek medicai care.

PCA 111
Mvcobacterium te/mie-1-1W CO-1NFECTION: REL-
EV. ANT CLINICAL ASPECTS AND PROGRES-
SION

Gomes, AI'.: Sales, A.M.; Nery, J.A.C.; Sampaio,
EP.: Galhardo, M.C.G.; Sarno, E.N.

Introduction: To date, puhlished research regarding
M. leprae-HIV co-infection has been scarce. Leprosy
is endemic in Brazil and HIV infection rates, while,
generally speaking, have been kept somewhat under
control, require constant vigilance. Even so, co-in-
fection lias remained a largely ignored subject.

Objective: To evaluate the evolution of leprosy in
co-infected HIV patients. Material and Methods:
This is a retrospective descriptive case study of 30
patients with M. leprae-HIV co-infection that were
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treated in 1991 to 2000 ai the Leprosy Ouipatient
Clinic, Oswaldo Cruz, Foundation, Rio de .laneiro,

Statistical :inalyses kv e re performed via
1..PIINF() 2000 (('1 )C' The (iii-square Test and
Fisher Exact Test were also carried out.

1Zesults: There was no indication in this study that
I IIV was a risk factoi. for the development of the
multibacillary forms (60'4, of the cases under treat
mem in the clinic were paticibacillary). Reactional
episodes occurred in 70( 01 patients (57,1(„4, had re-
versa' reaction). It can. therefore, be postulated that
the capacity for reactivat ion of the cell-mediaiell
mune response remained strong regardiess
CD4+ levels. All 30 patients respontleds..ttisnictorily
to multidrug therapy despite their being co-inlecte(!
and having ali i1icrcd ninitine state (AIDS/IIIV).
Moreover, no r‘..lapses were seen to occur.

Conclusions: Noite ol the patients demonstratell an
increased susceptihility to M. /cpme or progression
toward a intiltil)ac.illary or disseminated forni 1 lep-
•osy. In atitlition, there was likewise no intlication of
inwairment in the inuntine response to M. leprae in
sPite of the AIDS co-infection.

PCA 112
NERVE CONDUCTION STUDIES OF MULTI-
BACILLARY-LEPROSY PAT1ENTS: ANALYS1S
oi 35 1AT1ENTS AU THE BEGIN1NG OF MUL-
TIDRtJG THERAPY

Patricia S. Penna, Marcia Ni. R. Jardim, Osvaldo
J.M. Nascimento, José A.C. Neri. Anna M. Sales,
Euzenir N. Sarno

Fundação Oswaltio Cruz and Dept Neurology,
tJniversidaele Federal Fluminense ( UFF), Rio de
Janeiro, Braz.i I.

Objective: To observe the frequency of evidences ui
nerve damage ia multibaccilary (MB) leprosy pa-
tients ai the heginning of multidrug therapy (MDT).

Back2round: We did not found ai the literature any
study that determine how are frequency of peripheral
neuropathy at the beginning of MDT in MB patients
and when the axonal or demyelinated lesions appear
during these treatment.

Designimethod: We examined 35 patients classitied
as having the MB forni of leprosy. These patients
were submitted to clinicai and neurological examina-
tion followed hy nerve conduction studies ai the be-
ginning of multidrug therapy. We divided these pa-
tients imo groups: Group 1 A - Patients with signs
and symptoms of peripheral nerve lesion-, Group 1 B
- Patients without complain of paresthesias or pain,
hut with Sins of peripheral nerve lesion: and Group
2 - Patients without peripheral nerve complaints and
without signs. Nerve conduction studies were done
according, to standard techniques.

Residis: ()tit of the 35 multibacillary leprosy
1 1 (31'4 ) vire feindle and 24 (69(4) inale.

The inean ae was 39,5 years. The neurological ex-
amination revealed sensory alterations ia 22 (66c/e)
cases: motor •tilterations in 7 (20'4.) til ; and nerve
thickeness in 19 (54u/r) ft,itients. Nerve conduction
studies (N(S) 'veie nornral ai onlv 50% of group 2
patients. ()iit of the 28 reinainin_l patients only In 1
(3•5(% ) from group IA there were lindings consistem
with purely tlemyelination with conduction block,
without reaction. Most til' the patients (62,8`Á lias
)urely LXOIhil alterations in NCS and 2 (5,7(/( ) patients
have ixonal and demielinating lindings in NCS.

Conclusions: Leprosy neuropathy in multibaccillary
patients is typically of the axonal ty'pe,tini the sinal'
libers are primarily involved, even in most of the pa-
tients with no neurological..ilterations iit the begin-

of. the MDT. Nevertheless, in raie cases we can
verify superimposed demyelinating ft-tinires with
conduction block, an alteration frequently observed
in demyelinating neuropathies

l'CA 113
NEt JROCRIPTOCOCOSE EM PACIENTES COM
HANSENÍASE VIRCIIOWIANA

Ana Cláudia Eyon de Moura, Dayse Vidal D'ávila.
Jane Ventury Leal. Maria Alice Rik_siro Ozório,
Paula Pimentel Carvalho, Raquel Virgínia loclia
Vilela, Roberta Leste Moita, Rosimeire :Nrcan.jo
ilosken, Rozana Castorina da Silva, Sandra Lyon

Fundação Hospitalar do Estado de 1V1inas Gerais,
Hospital Eduardo de Nlenetes, Centro Colaborador
de Referência em Dermatologia Sanitária. Av. Dr.
('ristiano Rezende 2213, Bonsucesso, Belo Hori-
zonte, MG.

A hanseníase é uma doença infecto-contag,iosa cau-
sada pela M.vrobacterimn lepra(' que acomete pele e,
sobretudo. nervos periféricos, levando a neurites
muitas vezes severas. Essas neurites são tratadas du-
rante sua vigência e nos surtos reacionais através da
corticoterapia. que pode se prolongar por meses. As
reações adversas do uso sistêmico dos corti-
costeróides tornam-se inevitáveis. Os autores apre-
sentam o caso de uni paciente do sexo masculino, 45
inos, encaminhado da cidade de Prata. Ma para
tratamento de neurites persistentes, pós tratamento
de Hanseníase multibacilar em uso de 80 mg de
Prednisona ha 2 anos. O paciente relatava que há 1
ano e 6 meses vinha apresentando quadros repeti-
tivos de "abscessos- em cotovelos. drenando se-
creção expontaneamente, recebeu :intibi(iticos várias
vezes, com períodos de melhora e de exacerbação do
quadro. Durante a internação, O paciente apresentou
cefaléia persistente. O exame neurológico e a tomo-
grafia computadorizada de crânio foram normais. O
exame micológico direto e a cultura de fungos do
líquido cefalorraquiano identificaram a presença de
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Cryptococus neolOrmans. Foi iniciado Anfotericina
B. mas o paciente evoluiu para o óbito no 7" dia após
o início do tratamento.

Motivo da apresentação: alertar para as possíveis
complicações com a corticoterapia prolongada em
pacientes hansenianos.

PCA 114
NEUROPATIA PERIFÉRICA SENSORIAL CON-
GÊNITA SIMULANDO HANSENÍASE VIRCHO-
VIANA

Thomas de Aquino Paulo Filho

lIniversidade Federal do Rio G. do Norte — Natal —
RN — Brasil. thomasli CP uol .com.br

Criança de 10 anos do sexo masculino que desde os
5 anos de idade vem apresentando diininuição da
acuidade visual com opacificação das córneas, auto-
mutilações nas extremidades dos membros com for-
mação de úlceras plantares, destruição da pirâmide
nasal, distúrbios de comportamento, anemia crônica
e infecções secundarias nas lesões Ulcero-ti-óticas nos
membros. Não há relato de casos semelhantes na
família.

() autor apresenta este caso clínico raro com todas as
suas manifestações clínico-laboratoriais simulando
caso de Ilanseníase Virchoviana e comenta a dificul-
dade de abordagem terapêutica neste caso

PCA 115
NUTRIÇÃO E HANSENíASE

Gubert, Muriel B.; Alvares, Rosicler R.A.

Hospital Universitário de Brasília, UnB- Avenida L2
Sul, Quadra 605 norte- Brasília DF

Introdução: Uma alimentação inadequada está rela-
cionada a doenças carenciais") e em um aspecto mais
amplo, a imunidade de um indivíduo é diretamente
influenciada pelo seu estado nutricional (23.4).

Pesquisadores mostraram que a desnutrição protéica
está relacionada com alterações na imunidade medi-
ada por células, função fagocitica. atividade sistema
complemento, ação das imunoglobulinas secretárias
e produção citocinas e citam como nutrientes en-
volvidos com sistema imune O zinco, selênio, ferro,
cobre, Vit. A. Vit. C. Vit. E. Vit. B6 e ácido fólico
'2).Estudos mostram, ainda, que a desnutrição pro-
téica afeta mais IMC do que imunidade 'minorai.
Torna-se, portanto, evidente a relação entre
Hanseníase e Nutrição.

Objetivos: Este trabalho tent como objetivo rela-
cionar flanseníase e Nutrição. Metodologia: Foi feita
revisão da literatura entre os anos 1960 a 2000, nos
bancos de dados MEDLINE e LILACS.

Resultados: Rees (1981) mostra que a desnutrição
protéica diminui a resposta mediada por células e au-
menta o risco para ME e que em experiment9s com
ratos (com défict calórico/protéico) verificava-se a
maior disseminação da doença. Existem relatos que
na segunda Guerra. em Leprosário na Malásia (com
2500 doentes) submetidos a unia dieta com menos de
700 Kcal/dia houve maior mortalidade (73%) con-
tudo. desapareceram estados reacionais neste período

Rao e cols ( 1986) demosntram que a desnutrição
não está relacionada com a doença e sim com a po-
breza e privação de comida. Pesquisadores como
Rao e Saha (1986; 1987 e 1988). Chattopadhya e
cols (1992); Mennem e cols (1993). Vidal et al
((993) e Foster et al 11988) demostraram que pa-
cientes de MI-1 tem níveis séricos alterados pra al-
guns micronutrientes. Em experimentos com ratos,
verificou-se que a gordura da dieta relacionada com
multiplicação do M.leprae".Além dos aspectos ali-
mentares levantados, cabe ainda ressaltar a im-
portância dos efeitos adversos da PQT para estes pa-
cientes'', o que pode levar a um estado de
desnutrição, se não controlados.

l'CA 116
OCORRÊNCIA DE ERITEMA NODOSO HAN-
SÊNICO

Lastória,^Maccharelli. C.A.; Puttinatti, M.S.M.A.

Faculdade de Medicina de Botucatu- UNESP, Depto
de Dermatologia.

A evolução crônica da hanseníase em pacientes por-
tadores da forma multibacilar pode ser interrompida
por surtos reacionais denominados tipo 2 ou de
Fritem.' Nodoso Hansênico (ENH),principalmente
após o início do tratamento. Com o intuito de se ob-
servar a ocorrência destes surtos, avaliou- se 40 pa-
cientes multibacilares em tratamento no Ambulatório
de Hanseníase da Disciplina de Dermatologia da
Faculdade de Medicina de Botucatu- UNESR no
período de 3 anos, sendo 18 da forma dimorta (D) e
22 da forma vircboviana (V). Observou-se que 18
(45%) pacientes apresentaram surtos de ENH, sendo
3 (7,5%) De IS (37,5%) V. Os surtos ocorreram cio
número de vezes variável de 1 a 8 por paciente.
sendo que 8 (44,4)% pacientes apresentaram apenas
um surto; 1 (5,5%), 2 surtos e 9 (50% ) pacientes
mais de 2 surtos; 22 (55%) dos pacientes não apre-
sentaram surtos reacionais. Estes surtos ocorreram
entre a I". e a 23". dose da PQT, sendo a maior fre-
qüência entre a I". e a 12. dose, em 8 (22%) pa-
cientes. Observou- se, ainda que 12 (3(% ) pacientes
apresentaram surtos após a alta, com variação de
ocorrência de 1 a 52 meses, até o momento, sendo
que 5 (12,5%) apresentaram apenas unia vez; 2 (5%)
duas vezes e 5 (12,5%) apresentaram mais de dois
surtos. Em 2 (5 %) dos pacientes o ENH manifestou-
se antes mesmo do início do tratamento. Interessante
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notar que os pacientes que apresentaram surtos tpois
.tt tIti foram praticamente Os mesmos que apresen-
taram durante O tratamento e, ainda, que em 6 (15%)
destes, que não haviam.ttpresentado durante o trata-
mento, o fizeram a partir do 6.P mês após o mesmo,
sendo em 3 deles, cerca de 40 meses após a afia. Os
autores chamam a atenção para a :lha freqüência de
surtos de ENH e que muitos pacientes continuam a
apresent(t- los após a alta. ou seja, ii)ois o término (h)
tratamento, por longos períodos, além do lato dos
inesnws poderem ocorrer, tambo'in, após longos
períodos til(")s a alta em pacientes que não Os ;tpre-
sentaram durante o tratamento.

!louve ou não correktção do número de surtos com o
1B. tanto durante o tratamento como zipós.

PCA 117
OCORRÊNCIA DE HEPATITES B E C EM PA-
CIENTES COM PATOLOGIAS PASSÍVEIS DE
TERAPÊUTICA COM IMUNOSSlIPRESSORES

Joel Carlos Lastória, Milena Cerchiaro, Fábio C.
luan, Nadia R. Carvalho

Faculdade de Medicina de Botucatu — UNESP.

Dentre as diversas etiologias da hepatite crônica.
temos a infecção pelo vírus da hepatite C (HCV )• na
qual tcronicidade da infecção é a regra, como sug-
erido por estudos de hepatite pós-transfusional. A
condição de portador assintomático para formas
graves da doença pode ser modificada pela terapia
com imunossupressores como. da mesma forma que
pela infecção pelo 111 V. Esse fato motivou o presente
estudo em pacientes com doenças dermatológicas
passíveis dessa terapêutica mas que, no entanto,
poderiam. eventualmente, serem tratados com
medicamentos alternativos, entre as quais a psoríase,
a micose fungóide e a hanseníase virchoviana rea-
cional. Como a hepatite C parece ser transmitida de
tuna forma semelhante à da hepatite B. realizou-se a
sorologia para ambas em 54 pacientes portadores
dessas doenças dermatológicas. A mesma foi positiva
em 4 (7,41%) pacientes. Destes, apenas 1 (1,85%)
apresentava o vírus para hepatite C, sendo que os
outros 3 (5,56%) apresentavam apenas o contato com
o vírus da hepatite B ou eram falso positivos, o que
não acarretaria problemas com o uso desse tipo de
medicação. Embora em pequeno percentual (7,41%),
os autores defendem a realização do teste sorológico
para hepatite em geral, pois nos casos positivos,
poder-se-ia optar por medicações alternativas, anal-
isando-se, evidentemente, o fator risco-benefício,
não incorrendo em possível prejuízo ao paciente.
Além disso, diante de situações de impossibilidade
da realização dos testes, sugerem a avaliação) das
condições epidemiológicas associadas ao risco da
doença. antes da introdução dessas medicações.

PCA 118
OCULAR LESIONS AMONGST THE MB LEP-
ROSY SUFFERERS UP TO 'FWENTY FIVE
YEARS OF AGE GROUP WITH THE DURATION
OF THE DISF,ASE UNDER LIVE YEARS

Swapan K Samanta, 1 S Roy, Asint K Dey. Amitava
Chattarai

13.S. Medical College & Gouripore State Leprosy
I lospital, Bankura, West Bengal, PIN 7221()1. Ilidia

()ne hundred MB leprosy sufferers up to twenty tive
years oh age group with the duration of the olisease
imolei- tive years were examine(' randoinly between
July 20(11 to January 2002 in Eastern Iniba in search
of the Ocular lesions mo )st probably related to the dis-
ease process. Two Wird ol hei t were tinder active
treatment and the 1-est 11:tol complete(' the scheduled
MDT regime. 20 ol. tilem were from the leprosorium.
25 of t hem were the residents of the after caie lep-
rosy colonies and the ()Eller 55 leprosy sulterers were
in the society. 709' of the patients were male and
30% fentale. Only 2% of tilem had minor physical
deformity arising out of leprosy. 11 Ve ol. tlis group
of patients had ocular complications most probably
rektted to leprosy. The ocular leprosy included
Lagoplultalmos in 3 %, Peresis of Orbicularis Oculi
in 1%, Complicated Cataract amongst 3%, and Re-
current Uveitis in 3 % and Episcleritis ia 1%. Olhei-
'vise non specific octilar lesions like Pterygium,
C'hroni(2 Conjunctivitis, Pinguicula, Chronie 1)acry-
ocystit is, Refract ive errors.tind Ritos Spots were en-
countered in 12 tk of the patients of the group. Here
lagophthalmos was not associated with any exposure
keratitis il11l responded well with a course oh sys-
temic steroid for six weeks. Uveit is responde(' effec-
tively with local ocular medication along with a
course of systemic steroid. The Cataract had a good
visual out come following Extra Capsular Cataract
Extraction with lntra Ocuktr Lens Impktntation.

Ocular Leprosy in N113 patients of younger age _.,,roup
is not an uncommon phenomenon in this era oh VI DT
but it is well controlled by-,Ippropriate therapy keep-
ing aside the olread fui' complications of incurable
blindness.

PCA 119
ONE MONTH PREVALENCE OF MENTAL DIS-
TRESS AMONG PEOPLE AFFECTED BY LEP-
ROSY AT ALERT, ETH1OPIA, 2002

Ruth Leekassa, Elizabeth Bizuneh and Atalay Alem

ALERT ( All Africa Leprosy Rehabilitation
Centre) RO. Box 165. Adens Ababa. Ethiopia.

Leprosy is a disease that results in handicap as a re-
sult of nerve damage. The society lias negative feel-
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ing towards the affected people. The disability and
the negative feeling of the society affect patients'
emotional state and behaviour. Many patients anelai
chnic frequently without specilic medicai reason and
the hypothesis was that lhe)' might be doing so be-
cause of psychological problems.

Objective: To estimate the prevalence of mental dis-
tress in people affected by leprosy and to suggest
ways to (leal with this problem.

Subjeets: 471 persons affected by leprosy ztuending
the difterent clinics ai ALERT were systematically
sampled and interviewed tis nu The Self Reporting
Questionnaire (SRQ).

Instrionent: SRQ is an instrument developed by
WHO to detect mental health problein in primary
health caie attendees in low-income countries.
Twenty questions that contain emoti(mal and somatic
symptoms were used to identify emotional problems.

Result: Those who had ai least II positive scores out
of twenty symptoms from SRQ were regarded as
hztving mental distress. The prevalence of mental dis-
tress in the study subjects was 51%. Those patients
with handicap reporte(' symploms of mental distress
more often than Mose without handicap. Over 18
had suicidai ideia ion over the past une month.

Conclusion: These lindings are much higher than
findings of similar studies done in Ethiopia and else-
where, both in clinicai and community settings.
People affected by leprosy seem to have more men-
tal distress than the general population and people at-
tending clinics for odiei- diseases. The tindings em-
phasize the great need for addressing the
psychosocial aspect of. the problem with the medicai
treatment to help these people. Traia ing in leprosy
work should also include this as ztrt important com-
punem in the management of leprosy. Since SRQ is
meant to detect the presence of symptoms of general
mental ill health, another study needs to be done to
diagnose specitic mental clisorders in this population.

PCA 120
OUR EXPERIENCE OF ANTILEPROSY PRE-
VENTIVE TREATMENT

A.A. Juscenko, N.G. Urlyapova, V.V. Anokhina, V.V.
Duiko

Leprosy Research hist itute, Astrakhan. Rossian Fed-
eration

In Astrak han endemic zune leprosy ineidence amone
relatives of leprosy patients, long living together
with index cases and having no preveni iVC treatment.
was 8-10% in pre-sulphonic era. Since the 50' of the
20' century preventive antileprosy treatment was in-
troduced in Russia. Preventive treatment was abula-
istered to persons aged 2-60 years old and having a
dose householcl contact with index leprosy case as

well as with relapsed case of leprosy with high BI.
As preventive treannent DDS was used ai doses, usu-
ally administered to leprosy patients. !)ti ration of
preventive treatment was 6-12 months. In the period
of 1958-1998 preventive treatment was given to 531
persons. among them 13 (2,41/e) developed le'prosy
(7 females and 6 males). h should be noted that 12
out of the 13 cases accounted for the 60th-70th years.
Ali the diseased had close household contacts with
lepromatous leprosy patients. Index cases were as
1011ows: mulher - 4 cases, falhei-, sou, and brother–by
2 cases each, husband - 3 cases. By Ridley-Jopling
classification pai elos were distributed as follows:,
LL- 3-, BI, –I ,1T-7, /- 2, i.e. paucibacillary forms of
leprosy prevailed. During preventive treatment no
complications were observe!. Intolerance of sul-
phones was rare. In control grou p ( contacts having
no preventive treatment 1 leprosy was developed in
8%. The data obtained suggested rather li tu effect of
preventive treatment. While ia the 50'" in Astrakhan
zune populateel abola 1 milhou 50-60 cases were
registered annuall). now. thanks to a set of an-
tileprosy measures, including preventive treatment of
leprosy contacts, prevalence of leprosy infection
sharply decreased and primar), incidence of leprosy
lias become sporadic

PCA 121
OVERT NEURITIS INFLUENCING THE INDUC-
TION AND/OR WORSENING OF PHYSICAL
DISABILITIES IN MULTIBACILLARY LEP-
ROSY PATIENTS

Pimentel, Maria Inês Fernandes: Nery, José Augusto
da Costa: Borges, Esther: Gonçalves. Rosângela
Rolo; Sarno, Euzenir Nunes

Laboratório de Hanseníase, Fundação Oswaldo
CM/. Avenida Brasil no. 4365 – Manguinhos – Rio
de Janeiro – RJ - CEP: 21045 – 900.

With the goal of stuelying the role of the overt neuri-
tis (paia, spontaneous or by palpation. in peripheral
nerves) ia the deve lopment and / or worsening of
physical disabilnies ia multibacillary leprosy pa-
tients, 103 patients (18.44 BR: 47.6% BL: and 34%
LL) were followed-up for ai) average period of 64.6
months, from the start of multidrug therapy (MDT),
24 doses. They were evaluated ia relation to physical

through disability grade and through dis-
ability index, before treatment, ai the end of the treat-
ment, and at the end of the t011ow-up period.

Forty six patients (44.7%) had overt neuritis episocies
during follow-up (34% during MDT). The overt neu-
ritis episodes were associated mainly with erythema
nodosos leprosos reactions (55.3'%1. when compared
to reversa! reactions (33.3%), although this was not
stzttistically significam. There was a significam corre-
lation between the occurrence of overt neuritis and
the development of disabilities, evaluated through
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disability gitl it the end ul twatinent (p =
0.000274), as well as tt tik‘ end of. \vhole follow-up
perimi (p = 0.006886).SiiniLtiIy. diahiIitic mea-
sured through the disability index.tit the end of the
treatment (p = 0.002165) and through the final dis-
ability index () = 0.006274) were signilicantly Corre-
lated with the occurrence of overt neuritis. These
(lata sti__gest that health )rofessionals must pay.,itten-
tion to the early diagnosis of overt
prompt and'tidequate therapy, to preveni the (levelop-
ment olphysical in inultibacillary leprosy
patients.

l'CA 122
PALPAÇÃO DE RAMO NFRVOSO CUTÂNEO
COMO UMA ESTRATÉGIA PARA A REDUÇÃO
DA PREVALÊNCIA OCULTA DA HANSENÍASE

Alexandre Castelo Branco', Luiz Cosme Coita
Malaquias', Francisco Carlos Félix Lana', Regina
Lúcia Barbosa Cyprianol, Francisco Carlos Pereira',
Mara Firmai() Estevesl, Simone Teixeira4, Andressa
Masiero Santos'', Maria Cristina Souza Felipe da
Silva, Sebastião Fontes Santiago'

1 - Policlínica Central Municilxil de Saúde, Gov.
Valadares, MC. Brasil: 2 - Faculdade de Ciências,
Educação e Letras/UNIVALE, Gov. Valadares, MG,
Brasil: 3 - Escola de Enfermagem/UFMG, Belo
Horizonte, MG, Brasil, 4 - Secretaria Municipal de
Saúde, Gov. Valadares, MG, Brasil; 5 - Diretoria Re-
gional de Saúde, Gov. Valadares, MG, Brasil.

Expõe-se o quadro clínico inicial encontrado em
contato de hanseníase descoberto i partir da ixil-
pação de ramo nervoso cutâneo. Enfatizam a utiliza-
ção também da palpação de RIMOS nervoso cutâneos
associado com a utilização do exame com monofila-
mentos como uma estratégia para a detecção precoce
e redução da prevalência oculta da hanseníase.

PCA 123 s

PAUCIBACILLARY HANSEN'S: COM MON
CLINICALTYPES

Melo, S.; Chaves, M.S.R.: Sailaja. K.S.; Souza, P.F.;
Cavalcante, CM.: Abreu, F.; Nery, Azulay,
R. D.

Department of Leprosy. Institute of Dermatology,
Santa Casa de Misericórdia. Rio de Janeiro, Brazil.

Introduction: Hansen's is an infectious disease with
ali inconsistent incubation period. The peripheral
nerves are affected frequently and cause physical de-
formities. The incidence of the disease by mycobac-
teriam leprae can be determined by two factor i.e.
by the resistance of the patient and by the quantity of
the bacilli.

Nlaterials and Methods: 938p.,ttients had heen
evaluated in the out patient department iiiIout oi
that 103 were diagnosed as piticibacillary. All the pa-
tients were submitted for the following clinicai ex-
aminations Netiro1ermatological,13acil1oscope, Lep-
romin test, Histopathological examination ol kin.
Ai I of tilem received the Ilansen's treatment for the
first time in (heir life. A study vvas done on the basis
or sex, clinicai classitication, type and number
ol lesions.

Results: ()tit or 103 patients evaluated, 7() patients
(68`X ) \vere females and 33 p:itients (32%) were
inales-, the age incidence was Lroin 1 year to 75 years.
As per the clinicai presentation 76 patients (74(/( )
were tuberculoid type, 17 patients (16.5(Á.) were in-
derminate type, 8 patients (8( were infantile nodu-
lar, 2 patients (2`,Ï(1 were.tibsolute neural type. As per
the types of lesions 62 ft,itients (60%) were macular.
30 riitients (29%) were plaques, 8 (8%) xvere i u 1ii Iai
and 2 (2%) were with out any derinatological lesions
bui presented with neurological deficit. In relation
with !mulher of lesions 61 patients (59(Á,) had single
lesion and 18 patients (17%) had two lesions.

Conclusion: In spite of the sound clinicai knowledge
of paucil)acillary Hansen's type, the similar features
are seco in the other types of clinicai manifestations
of the cutaneous plaques, infantile nodular Hansen's
;.ind absolute neural type. A keen attention should f)e
given to the paucibacillary form, which ha s typical
characteristics with other existing variahle clinicai
entities.

l'CA 124
PEROXIDASE AND SUPEROXIDE DISMUTASE
LEVELS IN THE LYMPHOCYTES OF LEPROSY
PATIF,NTS

Ravi, P. and Suribabu, C.S.S.

Central Leprosy Teaching & Research Institute, Tiru-
Chengalpattu - 603 001,

Ta mil N all , I ncli a .

Leprosy become more coillplicated due to acute in-
flammatory episodes called "Reactions- durinQ the
natural course of the diseases while treatment and
even after treatment. lt is known that CMI is defec-
tive in infection with Al. lepme. This abnormality has
beco correlate(' with defect in both numbers and pro-
liferation of Ilymphocytes. The change that occurs
in the physiology of Lymphocytes might be une of
the reasons for the depressed functions, especially in
the effector limb. We have studied a o nnhei ol en-
zymes like LDH, Arginase, ADA, Aldolase besides
rate of translation by labeled amino acids. In the pre-
sent study we have studies SOD and Peroxidase lev-
eis in leprosy patients throu2hout the speetrum. We
have analysed the above enzyme leveis in both RBC
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as well as purified lumphocytes using standard pra-
cedures. These enzymes showed varying trends i o
both RI3Cs and Lymphocytes. Residis will be pre-
senteei and discussed.

PCA 125
POSSIBLE FACTORS AND THEIR COUNTER-
MEASURES OF LEPROSY MISDIAGNOSIS
AND MISSED D1AGNOSIS

Chen Jiakun ei al.

Shanghai Skin Disease & STD Hospital, 200435,
Shang hai , Chi na

Abstract: The disability restilteel from leprosy make
Lhe public deveio') apprehensiveness and discrimina-
tion on leprosy. Therefore it is very important to di-
agnoses early and accurateiy. Never establish diag-
nosis unless there are enough evidences. 1f it happen,
the elistress \vil] drop the patients and their relatives
mentally anel physically. Once patients are misdiag-
nosed ar missed diagnosed, irreversible disability
and social public problem will be produced. Possible
factors include 1) low precautions of leprosy pres-
ence. 2) absence of leprosy knowledge and do not
master main points of diagnosis. 3) imperfect, care-
less or not enough synthetic analysis for examina-
tion. 4) leprosy with other skin diseases or peripheral
nerve diseases. 5) variado') of leprotic symptoms and
signs. 6) incorrect preliminary diagnosis results in 'e-
turn visit as usual, especially for senior. 7) tabu° lep-
rosy and Ilide the truth. We discuss their countermea-
sures.

PCA 126
POST RELEASE REACTIONS AND SKIN
SMEAR RESULTS

Albuquerque, E.C.A.; Gaito. M.E.N.; Nery, J.A.C.;
Vieira, D.M.

National Collaborating Center in Leprosy —
FIOCRUZ — RJ

The occurrence of reaction manifestations following
release from treatment in leprosy patients remains as
one of the most worrisome matters and of difficult
solution. With the objective of better understanding,
the problem, we correlated the skin smears results
with the presence of reactions in cases submitted to
multielrug therapy destined to multibacillary leprosy
patients (WHO/MDT). 164 cases were evaluated that
presenteei reactions following release, where 124
cases hacl receiveci 24 doses and 40 cases had re-
ceived 12 doses of WHO/MDT. In the evaluation of
the results, we used the system of Word processing,
data bank and statistics for epidemiology in micro-
computers EPI INFO 6.01. From the total of cases,
51.2% (84/164) presented positive skin smears at the

'nomeou reaction. When we separately evaluated
in relation to the 'mulher of doses, we observed that.
following 24 doses, 53.2% (66/124) and after 12
doses, 45.0% (18/40) developed post release reac-
dons with negative skin smears. The statistical tests
showed no significam statistical difference bet'ween
positive and negative skin smears and the occurrence
of reactions in leprosy patients following release
from WHO/MDT for multibacillary, signaling the
need for treatment with anti-intlammatory drugs and
strengthening the participation aí the i1111111111e system
in the etiology of reaction episodes.

PCA 127
PREVALENCE OF OCULAR COMPL1CATIONS
IN NEWLY DIAGNOSED AND RELAPSED LEP-
ROM ATOU S PATIENTS

Ebenezer Daniel, Sheena Koshy and P S S Sundar
Rao

Schieffellin Leprosy Research and Training Center,
Karigiri, índia - 632106

Residis on the ocular complications of 301 leproma-
tons patients, newly eliagnosed (238) and relapsed
(63), inale (213) (71%) and female (88) (29%), polar
lepromatous (LL) (41)114%) and borderline (BL)
(260) (86%) with age ranging from 7 to 78 years
with 41.5 (14) mean (SD) and durado!) aí disease
from 1 year to 32 years with 6.2 (7.8) mean (SD), be-
longing to a geographically defined leprosy control
arca program in South Ilidia who base-line ante-
rior-segment ophthalmic examinado') is presenteei.

Ocular complications, categorized as leprosy related
complications (lagophthalmos, ectropion, entropion,
trichiasis, corneal opacities, corneal sensory impair-
mem, corneal ulcer, episcieritis, scleritis. iridocycli-
tis and iris atrophy) (LRC) and general complica-
dons (naso-lacrimal ciem block, pterygium and
cataract) (GC), were rotulei hl 213 (71%) patients. 88
(29%) patients had no ocular complications, 30
(10%) had anly GC, III (37%) hal only LRC and 72
(24%) li ad both. More elderly patients had ocular
complications (P=0.000) as did LL patients (85%)
compareci with BL (68%) (P=0.03). Limb deformity
(P=0.000) and smear positivity at any one site at en-
roliment (P=0.02) and visual loss (P=0.002) were as-
sociated with ocular complications. Ocular compli-
cations were not significantly different in relapsed
patients compared with newly diagnosed leproma-
tons patients. Similar associations were found when
LRC were analyzed separately. More cataract was
present in those who had LRC (30%) than those who
did nau (12%)(P=0.000). GC were associated with
increasing age (P=0.000), were more in LL patients
(49%) than BL(32%) (P=0.03) and were associated
with increased limb deformity (P=0.006). Corneal
opacity with vision loss Wati more in patients with
GC (P=0.01).



148A Internatioluil Journal of. Leprosv^ 2002

PCA 128
PRIOR THE ST,NRT AND AFTER TREATMENT
WITH MULTIDRUG THERAPY IN LEPROSY: A
HISTOLOGICAL AND IMMUNOHISTOCHEM-
ISTRY STUDY

M.C. Floriano, .1. Tomintori-Yamashita, (). Rotta

Department of. Dermatology, Paulista School of.
Medicine - Federal University of. São Paulo, Brazil.

I Lia Botticatu, 740. Vila Clementino. São Paulo (SP),
13rasil.

The lixed-duration mul(idrug therapy (MDT) has
been of a great value in the control of leprosy. Its ef-
fectiveness is hasically shown through clinicai and
bacterioscopie parameters. The goal of this study
was tissue analysis hy histological and inuntinohisto-
chemistry techniques for populationso Í lymphocytes
T helper, lymphocytes T suppressor, macrophages
Lfld MyCobacterimi lepra(' antigens ou the patients
undergone MI)T.

Twenty-eight patients with leprosy were stuelied.
.They were classilied according Madri classitication.
Seven out of them were tuberculoid leprosy (T) and
they were classitied as paucibacillary group to be
treated. Twenty-one were classified as multibacillary
group, twelve of the horderline leprosy (B) and nine
of lhe lepromatous leprosy (L). Ali patients were
treated with MDT.

Skin biopsies were inade after the end of the treat-
ment at same site that it had been mude before the
beginning of the therapy and histological and im-
mui tistochemistry analysis with anti-OPD4, anti-CD8,
anti-CD68 and anti-BCG antibodies were mate.

The decrease of the inflammatory cells in the infil-
trate was noticed of leprosy after the treatment. The
CD4+cells were more expressive in T leprosy than in
B and L leprosy before treatment. After treatment
this difference was not noliced.

The distribution of CD8+ eells and CD68+ cells was
similar in different forms of leprosy, before as well
as after treatment.

The demonstration of the mycobacterial antigens in
the tissues through the BCG+ cells was more sensi-
tive than the demonstration of acid-fast bacilli in the
tissue through the Fite-Fanico stain.

PCA 129
REAÇÃO DE REVERSÃO REVELANDO
DOENÇA DE HANSEN

Mohamed A. Azzouz; Francisca Estrêla Manja Dan-
tas; Carla Wanderley Gayoso; Ma das Graças V. A.
Almeida; Francimarv de Souza Buriti; (.-arlos Al-
berto F. Ramos

UFPB/ Hospital Universitário Lauro Wanderley.

R.M.S. 32 anos, masculino, branco. casado, mttural
procedente de Joao Pessoa- 1 'b,.,1presen1ava há 1 ano
lesões no corpo tipo urticariana, que mellnwava com
corticoide sistêmico e com aparecimento das lesões
após a suspensão da medicação. Ao exame apresen-
tava nervos espessados e lesões em placa eritem-
atosas e inhltrada em tórax e ztbdome. Confirmado o
diagnostico através da biopsia. Baciloscopia nega-
tiva, iniciamos tratamento com O esquema pau-
cibacilar e corticoterapia. 'Trata-se de manifestação
aguda da Doença de Hansen. Cerca de 20(4, da
doença é diagnosticada a partir da reação.

PCA 130
REAÇÃO HANSÊN1CA TIPO I EXUBERANTE
SIMULANDO FENÔMENO DE LÚCIO

Ana Célia de A. Mesquita; Heitor de Sá Gonçalves;
Ana Fátima P. Teixeira; Francisco José Dias Branco;
Maria Arai P. Aires Centro de Dermatologia Dona
Libãnia - SESA - CE Av. Pedro 1, 1033 - Centro  -

Foraleza - CE

AMS, masculino, 71 anos, agricultor, procedente de
Quixadá - CE. Paciente portador de hanseníase vir-
choviana, diagnosticada pela associação de clínica
com a baciloscopia (113 = 2,5), além de histopatolo-
gia compatível. Na consulta inicial apreseentava ex-
tenssa placa eritêmato-infiltrada, com ausência de
sensibilidade térmica e dolorosa na lace medial do
braço esquerdo, e inúmeras lesões semelhantes, am
menores dimensões, disseminadas pelo tegumento,
predominando em tronco e membros superiores. Ini-
ciou esquema(' poliquimioterápico para mut-
libacilares da OMS, e cerca de 15 dias após, apresen-
tou exuberante quadro de ração tipo I, com aumento
da infiltração de numerosas lesões. Foi medicado
com prednisona, na dose de 0,8 mg/kg/dia, evoluindo
com resposta terapêutica bastante satisfatória. Mo-
tivo da apresentação: exuberância de reaçã tip 1 em
hanseníase, sumulando fenômeno de lúcio, e a pronta
responsta terapêutica á doses moderadas de corti-
coterapia.

PCA 131
REAÇÃO TIPO I GRAVE, COM LESÕES 1NCO-
MUNS EM CRIANÇA DE 7 ANOS COM
HANSENÍASE DIMORFA - RELATO DE CASO

Grossi, M.A.F.; Freire, H.B.M.; Teixeira. M.L.G.;
Villarroel, M.F.; Pires, R.P.; Lyon. S.

Centro Geral De Pediatria (Cgp) and Hospital Ed-
uardo De Menezes (Hem) Fundação Hospitalar Do
Estado De Minas Gerais. Alameda Ezequiel Dias
345 Cep: 30130 110 Belo Horizonte, Mg - Brasil

Relato de Caso: D.N.L.C., 07 anos, sexo masculino,
faioderma, natural e procedente de Teótilo Otoni,
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Minas Gerais, internado no C.G.P cio 10/01, com
história de há 03 anos ter apresentado mácula
hipocrômica no tórax, com posterior aumento do
número das lesões. Diagnóstico de Hanseníase Di-
moda em 09/01, com Grau Zero de Incapacidade, no
Centro de Saúde de sua cidade, aonde iniciou
PQT/MB. Passou a apresentar exacerbação das
lesões que ficaram et-aclimai-infiltradas e ede-
matosas. com posterior necrose e ulceração em face.
orelhas, tronco e membros. Enviado para o Centro de
Referência do HEM em Belo Horizonte quando foi
leito o diagnóstico de Reação Tipo 1 Necrótica com
infecção secundária e encaminhado para o CG P.
aonde manteve a POT/MB, iniciou Prednisona, Oxa-
cilina e Cloranfenieol, limpeza e proteção da pele
com Ácidos Graxos Essenciais e Curativos Intera-
tivos com Hielrocoloide nas lesões ulceradas. A cri-
ança evoluiu com melhora progressiva das lesões
cutâneas e piora sensitiva e niotora em lilnares e Tib-
iais, comprovada pelo monitoramento da função
neural: força muscular, estesiometria e eletroneu-
romiogralia, sendo indicada Neurolise de Ulnares,
Medianos, Fibulares e Tibiais. Após cirurgia e mel-
hora inicial a criança vem sendo acompanhada pelo
serviço de origem e pelo CGP.

Motivo da Apresentação: Caso pouco usual e grave
da Reação Tipo I em criança de 7 anos.

REAÇÕES ADVERSAS À PQT, NUM PERÍODO
DE DEZ ANOS.

Dalila Filomena Mohalem, Maria do Rosário Vidi-
gal, Mônica Nóbrega Cunha

Centro de Saúde Tranqüilidade

Secretaria de Saúde de GLIalll IlOS

Av. Emílio Ribas, n" 1845 — Guarulhos — SP.

Uma Avaliação Da Incidência De Reações Adversas
À Poliquinnoterapia Ocorridas Num Período De Dez
Anos (1992 A 2002). No Centro De Saúde Tranquil-
idade; Entre Elas: Anemia Hemolítica, Hepatite. In-
suficiência Renal, Síndrome Pseudo Gripal, Vômitos
Incoercíveis E Púrpura Trompocitopênica.

PCA 132
REAÇÕES ADVERSAS À PQT, NUM PERÍODO
DE DEZ ANOS

Dahla Filomena Mohalem. Maria do Rosário Vidi-
gal, Mônica Nóbrega Co ohm

Centi-o de Saúde Tranqüilidade

Secretaria de Saúde cle Guarulhos

Av. Emílio Ribas, ne 1845 - Guarulhos - SP.

Unia Avaliação da Incidência de Reações Adversas à
Poliquimioterapia ocorridas num período de dez
anos (1992 a 2002), no centro de saúde tranquili-
dade; entre elas: Anemia Hemolítica, Hepatite, Insu-

ficiência Renal, Síndrome Pseudo Gripal, Vômitos
Incoercíveis e Púrpura Trompocitopênica.

PCA 133
REACTIONAL STATES IN CO-1NFECTED LEP-
ROSY X 1-11V POSITIVE PAT1ENTS

Nery, J.A.C.; Sá, R.P; Guatierrez. MC.: Sales, A.M.:
Machado, A.M.; Gomes, A.P.; Sampaio. E.P.

Leprosy Laboratory — Oswaido Cruz Foundation —
RJ —

Introduction: Although enclemic i o 13razil, leprosy
disease is uncommon in HIV+ indi doais. I-11V+ pa-
tients present the same stable forms and reactional
episodes clescribed ui the HIV negative leprosy
tients. As the clisease develops into HIV-positive in-
dividuais, a variety of other opporttunistic infections
may deveio'', some of which are directly relate(' to
deficiencies in the cellular immune response. How-
ever, leprosy does not seem to be related to the lin-
mune status of HIV+ patients.

Objective: Desenhe the reactional episodes among
the co-infected leprosy x 1-11V+ pzaients.

!i cl With the intent to evaluate the frequency
of reactional episodes in co-infected leprosy x HIV+
patients, we rol lowed 38 patients. They were treated
ai Outpatient llnit of Leprosy Laboratory / Oswa1do
Cru/ Foundation / Rio de .jitteiro / Brazil with mui-
tidrugtherapy (OMS).

Results: Out of 38 cases, 24 (63%) patients were
paucibacillary (PB) and 14 (37%) were intiltibacil-
lary (MB). Eighteen patients (47%) were inale and
20 (53%) were female, ranging from 17 to 64 years
of age. Twenty-three (60%) patients presented reac-
tional episodes, and 20 patients developed type I re-
action and 3 cleveloped type II reaction. Among the
PB patients. 21 (87%) presente(' reactional states and
in the MB, II (783 ) patients. Nineteen (825) devei-
oped a reaction cluring the first 6 months of treat-
ment, 3 (13%) during the first year and only 1 (4%)
after this. Only 8 (34%) patients presented more than
one episode of reaction.

Conclusion: The HIV co-infection does not seem to
change the natural course of leprosy, nor to interfere
011 the specific immune response to M. 1cm-cie. but
the frequency reaction in PB patients is higher
than in HIV negative patients.

PCA 134
REACTIONS IN LEPROSY: AN EPIDEMIOLOG-
ICAL STUDY OF 2600 PATIENTS FROM NORTI I
INDIA

Bhushan Kumar. Inderjeet Kaui. Sunil Dogra
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1)epartinent ofl)ermatology, Venereology & Eeprol-
ogy, Postgraduate Instittite of Medical Education :Ind

e-lsearch. Chandigarli-160012, lndia.

Although leprosy reactions :ire a very common pite-
nomenon, very limited data lias been published on
[heir epidemiology from Ilidia, which harl)ours the
11-gest number of case load in the world. This papei-
presents epidentiological data over a period oh 15
years oh reversa! reactions (RR) :111d erytheina no-
dosum leprosuin (ENIL) from relróspeclive andlyses
of 2600 new leprosy patients registeivd and followed
up :tt our clinic. Average perimi off.ollow El P was for
72 montlis (range 24-156 months). There vete 1634
males (mean age 37 ± 3.2years) and 966 female
tients (inean tlie 4 ± 12.3years). 1494 (57.4%) oh. tilem
had multibacillary and 11(16 (42.5(:, ) had paticibacil-
lary disease labelled on the basis of slit 'kin smear.

The prevalence of^ai registration was 24Á ;t11I
that oh ENL was 6.8%. 111C overall incidence rates
tittong p:ttients available for rollow-up 'veie
8.2%/100 persons 'eais^ai risk for RR :ind
4. I %/1O() PYAR for INL. The most significam risk

1ctor for^was extent ni clinicai disease ineasured
by cotim of body arcas involved. The olIservation oh
other investiators that most RRs occur during first
year of treatment was eonfirmed in^study. Lepro-
matous disease and hig,h bacteriological index
we•e significam risk factors for ENL reactions. A to-
tal of 226/507 (26.4% o! ti 1 ENL cases) p:ttients had
> 4 episodes over a period^> 3 years and the reac-
tions continued to occur in decreased I requency till
7.2 years in few patients. Late RR was seen in 7.1(ic
of iI 1 leprosy patients. 1 fie ncidence^declined
steatlily after the start of the treatment but recurrent
episodes continued to Occur even up to 6 years after
cliagnosis.

PCA 135
RECIDIVA PAUCIBACILAR - RELATO DE UM
CASO

Flávio Marcondes Hercules, Mónica Duarte da
Cunha, Maria Leide Wand Del Rey de Oliveira

Serviço de Dermatologia do Hospital Universitário
Clementino Fraga Filho -

Os novos esquemas terapêuticos para hanseníase e
redução no tempo da poliquimioterapia (PQT), torna
a recidiva um tema cada vez mais importante. A
OMS (1994) detectou coeficiente cumulativo de re-
cidiva paucibacilar de Segue a descrição de 1
caso de recidiva paucibacilar: paciente, feminina, 46
tnos, parda, MG, do lar. Início do quadro em

07/1990 com surgimento de 3 lesões eritemato-infil-
traias, hipoestésicas, situadas nas regiões malares,
acompanhadas de espessamento ninar bilateral. A
biopsia cutânea evidenciou hanseníase tuberculóide,
o Mitsuda foi positivo (10mm.), e a baciloscopia neg-

ativa. Foi iniciado tratamento Cl)!!! PQT1)B, sem iii-
tercorrlicias até o seu término. rerinaneceu assim-
toinatica, Porém 9'i11o5 após surgiu nova lesão
eritemato-infiltrada e hipoestésica, na r(_'01ão frontal,
:tssociada 1 neurite fibular direita. Foi s'tibinetida :1
(ming de prednisona com melhora da lesão (hiper-
croinia resit.ltial) e desaparecimento da neurite. A
biopsia revelou denso infiltrado linloplasmocitário e
histiocitario, circundando nervo com células
epiteliOitles e gigantes formantlo granulomas. A
baciloscopia foi negativa. Desde então evoluiu com
perío(los tle piora e melhora da lesão, de acordo com
curso oscilante de corticoterapia. Na!) :tpresentou
surgimento de novas lesoes ou l recidiva da 11ClIfitC.
1111 01/2002 10.1 1•Cillie'lado tratamento com esquema
P()T MB. Ressalta-se que pelas regras :titiais do
Nlinistério da Saúde esta paciente deveria ter sido
tratada no primeiro episódio com esquema multi-
bacilar, pois apresentava :tcometimento neural de 2
troncos.

PCA 136
RECOMBINA NT H UMAN PLATELET-DER1VED
GROWTH FACTOR FOR TREATMENT OF NEU-
ROPATIIIC ULCERS IN LEPROSY PAT1ENTS

Winnie Ooi. Lahey Clinic, Burlington, MA USA

Data from the World 1 lealth Organisation indicates
that the global prevalence rate for leprosy ai the end
of 2000 lias beco reduced to less than I per 10,000:
an eighty nine percent drop over the past 15 years.
This lias been :tchieved through early detection and
free effective multidrug therapy (MDT). Leprosy re-
maios a Public health problem however. i ii six en-
demic countries that represent ipproximately eighty
three percent of prevalence worldw ide. Nerve le-
sions, xvhich are often progressive and irreversible
ma), deveio!) in one third of patients despite effective
multidrug therapy. Therefore, clinicians treatin.; lep-
rosy patients will continue to have to deal with the
complications from nerve damage including ((dor-
mities and anaesthetic olcers for many years to come.

Recombinant bit nin platelet derived growth factor
(PDGF) gel lias beco shown to increase the healing
of diabetic neuropathic a lcers through fibroblast acti-
vation and stimulation of granulation tissue forma-
tion. A small number of patients in our clinic with
lower extremity neuropathic ulcers secondary to lep-
rosy were treated successfully with PDGF after fai
ing to respond to conventional therapy including top-
ical or oral antibiotics. All four patients had
successfully completed MDT for lepromatous lep-
rosy bui had significam residual peripheral neuropa-
thy and deformities. Three patients developed fui]
thickness plantar ulcers from chronic pressure and
one had a traumatic Li lcer in ao anaesthetic arca on
the lower leg. Ali four ulcers were rendered free of
necrotic and infected 1issue after debridement and
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were treated with once daily topical application of
0.01% PDGF gel and good wound caie until com-
plete wound closure 10r three patients. The fourth pa-
tient hal a marked decrease ia ulcer size but was
temporarily lost follow up for nine months. The
duration of treatment ranged from 8 weeks to 7
months in which no side effects were observed. None
of the ulcers lias recurreel after a follow-u!) of 8 to 30
momhs. Our results support the use of PDGE in non-
healing neuropathic ulcers in leprosy patients and it
warrams further study.

PCA 137
REVERSAL REACTIONS IN AN OUTCOME
LEPROSY CLINIC IN SALVADOR/BAHIA

Vitória Rego, Isabela Martins, Paulo Machado

Serviço de Imunologia e Serviço de Dermatologia,
Hospital Universitário Prol. Edgard Santos, Univer-
sidade Federal da Bahia.

293 patients with leprosy were followed between 4
to 9 years after start of multidrugtherapy (MDT), to
characterize reversa! reactions (RR). RR were doeu-
mented ia 79 patients (27%), and begun during treat-
ment ia 47 patients (59.5%). Twenty patients (25%)
had clinicai presentation of RR after MDT and dor-
ing the follow-up period. Neuritis with ou without
skin involvement occurred in 73% of patients, and
cutaneous manifestations without neuritis were
found ia 27%. The majority of the patients (49/79)
were paucibacillary, while the average bacillary in-
dex was 2.4 ia the 27 multibacillary patients. Our
data shows that the beginnine of MDT is ao impor-
tant risk factor for the development of RR, which
presents with neuritis ia the majority of the patients.
Due to the morbidity associated with neuritis, all lep-
rosy patients should be carefully monitored durine
MDT ia order to provido an early detection of rever-
sal reactions.

PCA 138
REVIEW OF 100 PATIENTS WITH CHRONIC
AND RECURRENT NEURITIS TREATED IN A
SPECIAL NEURIT1S CLIN1C

Elizabeth Bizuneh, Ruth Leekassa and Ronald Kazen

Ali Africa Leprosy Rehabilitation Training Center
(ALERT), P.O.Box 165, Addis Ababa, Ethiopia, Fax:
251 1 711199.

Leprosy is a chronic disease that affects skin and
nerves. Nerve damage is the main cause of disability
and stierna. Therefore, preveni moa and management
of nerve damage is pivotal in leprosy control.
ALERT as a referral center deals with a large number
of leprosy patients with complications. Most of them

present with recurrent and chronic neuritis. A group
of Mese patients were managed with individualized
dose regimen of steroid ia a special neuritis clinic.
Que hundred patients with an averaee of two years
101low up were reviewed. 01 these, 59 were, males
and the age of these cases ranged from 15 to 70.
Thirty-seven were PB and 63 MB according to WHO
classilication. Ninety-eight of the cases were re-
leased from MDT and 2 were 011 MDT at the time of
review. The outcome of treatment was measured by
VMT/STG; 75 improved, 20 remained the same and
tive deteriorated. OU the 75 who improved, 20 had
Only motor improvement. 30 improved ia only sen-
sor)' function and 25 had boi li motor and sensory
nerve function improvement. The results indicate
that leprosy patients with recurrent and chronic neu-
ritis colei be better matuteed with individualized dose
steroids and long tem follow up.

l'CA 139
SECUELAS DE LA LEPRA EN EL AREA OTOR-
R1NOLARINGOLOGICA

Menchades Guardiola, MI; Lafarga Vázquez, J.;
Gómez Echevarria, JR

Sanatorio San Francisco de Boda. Dirección: Sana-
torio San Francisco de Borla. 03791 FONT1LLES -
VALL DE LAGUART (ALICANTE) ESPANA
Teléffino: 96 558 33 50 Fax: 96 558 33 76. E-mail:
sanatoria Cbfonti I les ore. 

La Lepra afecta ai territorio otorrinolaringológico
con frecuencia. La lesión nasal aparece hasta en el
90% de los casos en las formas multibaciles. Tam-
bijn se afecta la apótisis alveolar anterior dei maxi-
lar. la laringe, etc. Se revisan los enfermos de! Sana-
todo San Francisco de Boda, 80 internos y 150
externos, realizándose una exploración otorrino-
laringológica completa. Se trata de enfermos inac-
tivos actualmente eu su mayoria, y eu los cuales sólo
hallamos Ias secuelas de ia enfermedad. Se presenta
iconografia de las secuelas más representativas y los
resultados de la revisión.

PCA 140
SERUM ZINC LEVEL AND LEPROMIN (MIT-
SUDA) TEST IN NONREACTIONAL MULTI-
BAC1LLARY LEPROSY PATIENTS

indali Hanclayani. Sri Linuwih, A. Djuanda, Remo W
Soebaryo, I.M. Wisnu and Emmy Sjainsoe

Dep. of Dermato-venereology Faculty of Medicine
University of Indonesia Jakarta

Serum Atte levet in leprosy patients is lower than in
healthy people. The decreasing levei is ia accordance
with clinica! spectrum and cellular immune response
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in 1eprosy.11 is still not clear whether people with Zn
deticieneyire more susceptihie to leprosy or A/. fev-
ra(' nicta)olism will cause low serum levei. :uni
‘vhether leprosy treatment can 111CFCatiC serum Zn
levei and cantar immune response. A cross-sec-
tIt)IhLI study was done on 1999. The subjects were
non-reactional f\IB leprosy patients xvhich 11-(_• di-
vide(' into 3 ,groups, each group consists 20 pa-
tients i.e. untreated pita_sitts, 6-12 inonnis therapy
.,ind more than 18 months. 1)etermination of. sertim
Zn levei :ind a lepromin test were conducted in itli
subjects. Sixty live pereent of the subject were b(.-
tween 14-30 years old, inale \verc more common
(78.33%) than feniale. There were no statistically
significam ditferences in distribution ol tarting
treatment age, sex, leprosy type, body mass index,
and duration of iliness .tiniong the three groups.
sei-u111/1i levei of the 3 groups were not signifcantly
(Inferem (p = 0.998 ). neither were the lepromin test
re•ult between the subjects with and NÃ'ithout treat-
inent (p > 0.05). •ertim Zn levei.(ind test re-
sult were not inlltiences 1-)y the duration of leprosy
treatment. The serum levei was in aecordance and
signiticantly correlate(' with the lepromin test resuit
(p -= 0.045).

PCA 141
SILENT NEURITIS IN MULTIBACILLARY LEP-
ROSY: STUDY OF PATIENTS DURING AND AF-
TER MULTIDRUG TIIERAPY

Pimentel, Maria Inês Fernandes: Nery, José Augusto
da Costa: I3orges, Ksther; Gonçalves, Rosângela
Rolo: Sarno, Eutenir Nunes

tboratório de Hanseníase, Fundação Oswaido
Crut. Avenida Brasil no. 4365 — Mang,uinhos -- Ri()

de Janeiro — Ri - CEP: 21045 — 900

In ',ui effort to evaluate the frequency of silent neu•i-
tis, 103 inultibz.tcillary leprosy patients (18.4'4, BB,
47.6% 111,, and 34% LL) werefollowed-up during an

average period of 64.6 months from diagnosis, dur-
ing and anel- multidrug therapy (24 /toses), in rela-

tion to physical disabilities, according to the disabil-
ity grade. Studying twelve patients'who presented a
worsening of the disability grade at the end of the
treatment, or at the end of the follow-up, in com ir-
5011 with the disability grade before treatment. we
found two patients wh() experienced a worsening, of
physical disabilities without overt neuritis. We
ther analysed in detail four patients who developed
final disability grade of 2, who had no disabilities or
had disability grade of 1 at the beginning of the treat-
ment, and we observed two other patients with silent
neurit is. Three patients who presenteei a worse dis-
ability grade at the end of follow-up. in comparison
with the end of treatment, were studied, and (me of
them had also silent neuritis. We found that tive pa-
tients (4•9(/) developed si tent neuritis, during or aí-

ter 11111 li ^therapy. We recominend a careful
examination during the whole tollow-ni)

multibacillary patients. aiming the (letection and
prompt treatment of silent neuritis

PCA 142
SOME LABORATORY INDICES IN I EPROSY
NEUROPATIIIIS

M.N. Dyachina, Y.G. Androsjuck, 0.V. Degtyarev,
E.I. Shats

Leprosy Rescarch Institute, Astrakhan. Russian Feel-
eration

Exaccrbations °I ieprosy neuroparthies ()nen occut-
without clinicai manifestations, but they resuit in
crcased functional ahi lity of the damaged extremities
and accelcrated invaliditation. ()ver 3 years 97 pa-

tients with leprosy duration 5-20 years and clini-
cally prove(' neuropathies were ti nder study (74 pa-
tients with IVIB 111(1 23 patients with PB-leprosy).
According to the degree of 'terve damage patients
under study were divi(led int() two groups: 1) ixttients
with deep iiivalidiiiiig disturhances (contractures,
inutiLitions. neurotrophic ulcers), and 2) patients
xvith mini mal cl i iiical manifestations limited by hy-
pertrophy nerve trunks and pain syndrome. For
prognostic assessinent of course of leprosy neu-
ropathies certain clinicai and laboratory indices were
studied. With using ELISA in 1)100(1 seta aio ihodies

towards PGL-1 ind protein.tintigens M. /cpnw as
well as against Sou cate o 1 rabbit sciatic nerves
(AgPN) were determined. Besides, concentrations of
lactoferrin (LF) and C-reactive protein (( RP) were
estintatcd. Conduction velocity in skin arcas supplicd
with leprosv-damaged ncrves was estimated.ttccord-
ing to Nakatani. Active clinicai manitestations

neuropathies are the most O! teu correlated with in-
creased leveis of antibodies against M. frpnre anti-
gens and AgPN as well as with high concentrations
of LF in blood serum. These indices are corrclated
with the resttlts of testing biologically active skin
'tones. CRP leveis are widely varied in patients and
did not aiways correspond to ()Eller indices. Thus, a
set of laboratory clinicai tests: leveis of antibod-
ies against Al. lepra(' antigens, AgPN, blood LF' as
well as conduction velocity in tones innervated by
damaged nerves might be used for prognosis of the
course of leprosy nen ropat h ies.

PCA 143
SQUAMOUS CELL CARCINOMA AND CHRONIC
LOWER LEG ULCER IN LEPROSY

YU Airu 

Zhejiang Provincial Institute of Dermatology,
313200, Deqing, Zhejiang, China
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Objective: To further determi I1C the epidemiological
saiais, clinicai features and prognosis of nettoplastic
t ianslornialion in chronic lower leg nicers ol leprosy.

Nlethods: Cases with nettoplastic transformation in
chronic lower leg ulcerS of leprosy. which were diag-
nosed and admitted to a provincial leprosy hospital
for operation. ia the recent 20 years were retrospec-
tively reviewed and analyzed.

Restilts: Between Jun 1980 and Sep 2001, 21 cases
were diagnosed and treated. There were 15 males
and 6 fetnales with average age of 59.1 years (48-
71years ) and mean Meer duration of 16.2 years (8-30
years: tumors located 16 in sole, 4 in leg and 1 in an-
kle. Squamons cell carcinoma was the only neoplasia
in Mis group with well to moderate tumor differenti-
ation (grade 1-2), however metastasis is common ( 10
cases) and fatal. Above-knee amputation had been
performed ou all cases (10 cases) before Se p 1993,
and in the remaining cases below-knee amputation
were perhmmed ou. By Sep 2001, there were 10
ali e. 9 died of cancer metastasis and 3 lost follow-
up. The average postoperative survial was 37.1
months.

1Key Wordsi Squantotts Cell Carcinoma; Ulcer;
I .ower Leg; Leprosy

PCA 144
STUDY OF REACTION IN THE HANSEN'S -
AGED BETWEEN 010 14 YEARS

Barcelos, D.E.; França JAZ.; Spinelli. L.P.; Silva,
R.T.; Cavalcante, CM.: Melo S.; Nery, J.A.C.; Azu-
lay, R.D.

Department of Leprosy. Institute of Dermatology.
Santa Casa cle Misericórdia, Rio de Janeiro, Brazil.

Introduction: Hansen's is an inlectious disease; it is
well known that it can present as acute and sub-acute
types aecording to reaction state. Various authors has
investigated and inferred about this. How ever very
few studied in the age group between the O to 14
years. In tias study we observed the incidence of re-
action in children and followed up them from June
1992 to June 1998.

Materiasl and Methods: Out of total 938 patients
with liansen's, 55 patients were in this particular age
group of() to 14 years. According to the classification
of Madrid these were divided mio infantile nodular
and tuberculoid types. Ali the patients were treated
for the first time in their life for the Hansen's and ali
of them Intel the laboratory examinations before the
treatment.

Results: Out of 55 patients studied 9 (16%) had
episodic reactions. 5 (56%) had Type-I reaction, 2
(22%) had Type-11 reaetion and 2 (22%) had local-
ized neuritis. As per Mese statistics males and fe-
males are equally affected and reactions were fre-

quently noted in the more than 5 years age group.
Out of. 9 patients who lua! reactions, 6 (67%) were
multibacillary. Significam reactions noted in the pa-
tients with disseminated cutaneous lesions. At the
first consultation none of them presented with any re-
action where as during the tremulem period, 3 pa-
tients sho \ved up with episodic reactions.

Conclusion: Ali Mungi] the risk of having these
episodie reactions in children are very low but'this
should be always considered as a factor of morbidity
during the treatment.

PCA 145
STUDY OF REACT1ONAL STATES IN CHIE-
DREN UNDER 15 YEARS OF AGE

Maria de Fátima Maróia Angelita Akemi Nakamuta,
Valderiza Pedrosa and Lúcio Tshuyoki Ihára

Fundação Alfredo da Matta — Rua Codájás, 25 —
Manaus — Amazonas

Detection of Hztnsen's disease iii children under 15
years of age in the State of Amazonas. has presented
a gradual reduction comparing the co-efficiencies of
3,52/10.000 inhabitants in 1988 and 1,29/10.000 in-
habitants in 2000. However, 6 stillremains hyperen-
demic. Reactionzd states occur frequently in
Hansen's disease, especially in it's multi-bacillar
forms. Hansen's clisease in childhood shows the
Sarne aspects of the disease as in the adult. 1-lowever,
few studies on reactional stzttes Iii Hansen's disease
have been relztted in known literature in age groups
below 15 years. Reactional States represent a great
problem in the management of patients reeeiving
trezttnient and after discharge. They are also the
largest cause of nerve darnage, and consequently in-
capaeity. The general objective of this work is to
study reactionztl stzttes in children untler 15 years of
age diagnosed with Hansen's disease, detertnining
the frequency of Type 1 and Type 2 reaction, nela-
tionshi p with clinicai forms and evolution of treat-
mem. A descriptive study of Ilansen's disease in chil-
dren uncler 15 years of age, diagnosed and treztted at
the Fundztção Alfredo da Matta between January
1998 and January 2001 was carried out using Pa-
tient's notes of 216 patients, of these 57,4% were
male znid 42.6 % female. The most frequent age
group was between II and 15 years old, representing
60.6% of the patients. In relation to clinicai form.
59.7% were indeterminate and tuberculoide forms,
17.5% Borderline Tuberculoide. 7.4% Borderline
Borderline, 8.3% Borderline Virchoviana and 6.9%
Virchoviana. Of the 216 cases studied, 55 presented
reactional episodes, representing a frequency of
25.4%. Hansen's reaction was the most fretinem in
dimorphic forms. Fure Neuritis hacl a frequency of
58.6% and was associated with other types of reac-
tion in 31.0%. These episodes ztppeared most fre-
quently during treatment. The drug most frequently
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useil was p•ednisilone with zt inean period of use be-
ing 4 inonths. In olhei- patients wh() used pred-
nisilone only I presente(' a decrease in growth.

PCA 146
SURTO REACR)NAL TI1)0 MACULOS() EM
IIANSENÍASE DIM01:1A

Ana 1):tula de Almeida ('osta. Jane Ventury Leal.
Maria Alice Ribeiro Ozório, 1:01)erta Leste Nlotta,
Rosimeire Arcanjo I tosken. foiana Castorina da
Silva. Sandra Lyon

Fundação Hospitalar do Estado de (VIM:is Gerais,
Hospital Eduardo de 1\1enetes, Centro Colaborador
de Referi..'ncia ein Dermatologia Sanitária. Av. 1)r.
Cristiano Rezende 22 I Bonsticesso, Iklo Hori-
zonte, M(

A hanseníase é tinia doença granulonhitoszt infla-
matória crônica causada pelo Micobacteriirm /e/mie,

também denominado bacilo (.1e, 1 Jansen, e acomete
pele e nervos perifericos. Evolui lenta e insidiosa-
nulite, sendo, muitas vezes, interrompida por episó-
dios inflamatórios itgudos C subaytidos, ctit:^ineos ou
extractitáneos, chamados surtos reacionais.
guardam relação com o terreno imunológico do indi-
víduo. São fenômenos reacionais do tipo 1 e II. As
reações tipo 1 são mediadas por células (imunidade
celular) e ocorre nos tuberculóilles e dimorfos. As
reaçlleS 111)(1 11 São) mediadas por anticorpos (imu-
nidade litimorah. Nos pacientes dintorfos ocorre
edema e eviterna de lesões pré-existentes e () aparee-
1111C11l0 de lesões novas, páptilas e pkicas eritem-
atosas em pequeno número. na maioria das vezes em
sita vizinhança. Pode haver comprometimento neural
:icentuado com possibilidade de graves neurites.
()toando a reação regride, as novas lesões podem per-
sistir e a 110e1Nd retoma selo curso. ()S alltOreS apre-
sentam o caso de unia paciente de 43.,tnos, sexo fem-
inino. com o diagnóstico clínico e histopatológico de
hansenítse da forma diforina ( índice 13aciloscópico
= zero) tratada com esquema de poliquitnioterapia
multibacilar por 12 meses. À partir desse período,
começou a apresentar lesões mactilosas hipocrônii-
cas localizadas na face, tronco. nrídegas e coxa dire-
ita e também neurite dos nervos periféricos. A Ixt-
ciente foi medicada com Prednisona I ing/kg/dia até
a regressão total das lesões, quando se iniciou a reti-
rada gradativa do corticOide.

Nlotivo (Ia apresentação: as reações hansênicas fo-
gem ianotas vezes do padrão habitual.
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SURVEILLANCE ON UVEA DISEASE IN LEP-
ROSY

Yan Lianebin, Zhang Guocheng. Ye Ganyun, et o!.

Institute 01 1)ermatology, Chinese Academy of. Med
ical Sciences and Pekiny I iiiooi Medical Collee,
National ('enter for SID and Leprosy Control, N.:m-
.1111g 21(1(142

To determine the prevalence anil characteristic 01 the
tivea disease iio leprosy. 10-h person. cureil ni Icp-
rosy :ind :ictive cases of leprosy in^lianysti
we•e checked by specially trained oplithalmologists.
11vea ilisease cause(' by direct invasion od M.
.1'ype-2 'vacilou, and secondary corneal disorders
were foand in 7•5(4 of the ali investi.Nited cases. The
prevalence 1-ate of the disease was rotim' siynificantly
liiloci^ii tciive cases (25i 1 intilti-bacillarv cases
(2-I.47(4 ) and those with long durati)n of the disease
(38.().(,; )• It 'as characterized 1)y grantilomatons iri
docyclitis, with passen1in■.1 of redness ot the •ilary
body ( 18.29(4), irregular pupi I (56. 1'4), diminkhed
light reaction (50(4)), irisposterior synechiae (43.9(4 ).
siiiall ptipil (36.501. blocked ptipil (23.17'4), synechia
iridis anterior (20.73(4,), de-pigmentation 120.73', ).
and iridoleptynsis ( 19.51(4). Secondary cataract was
¡min(' in I .54(4 those with chronic
of which ()0e4 with reduced vision, 40.24(4, blind-
ness, and 52.73(4, curable blindness. The iivea disease
in leprosy could be caused either 1)y divisei invasion 01
the A/. /eprae or type-2 r(_‘action. li was commonly
1ound in actiN'e cases, multi-bacillary cases and those
xvith long duration of the ilisease. (rantilomatotis iri-
docyclitis is iis clinica' characteristic, and most of
them deveio') cataract and loss of vision

PCA 148
THE ASSOCIATION 01: SKIN PATCHES OVER
SUITRFICIALLY LOCATLD NERVE, INKS
AND NEURITIS IN LEPROSY

Rajiy,opal Reddy, Suman Jain, Syed
Sujai Stineetha

LEPIZA India - Blue Peter Research Centre, Cherla-
pally, Hyderabail - 501301

We have previously shown the strong association 1)(_s-
tween facial patches located over the eye and 111(.‘ de-
velopment lagoplithalmos. The :tini this study
was to identify any sucio association between the
presences of skin Patches over superficial ly located
trunk nerves ai known soles of prediliction and the
development ol neuritis/nerve daina_2e.

All the records of leprosy patients registered ah the
centre over a 2 year period (Jan. 2000 to Dec.2001)
were analysed with regarei to the location and size of
skin patches over the trunk nerves and the presence
of nerve damage. The arcas considered were the skin
over the olecrenon fossa ai the elbow ( for ulnar
nerve), the from of wrist (for Mediai] neove). the
head oÍ fibula (for lateral popleteal nerve) and
:iround the eyes (for racial nerve). The patches veie
arbitrarilv divided int() snoall patches (?5 cm) and
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largo patches (> 5cm). Neuritis was delined in terms
of motor [terve damage as evidenced by a weak
VIMT score (?4/5). 92 'mijem charts were analysed
(TT 4, BT 43,13B 2,131_ 34 and 1.1.9). ()Vendi it was
ohserved that neuritis was present in 135 IICTVCS.
iii lillS 126(93.3%) had associated patches over the
trunk 'terve. 65 (51.6% ) of tilem were large patches
and 61(48.4%) were smallpatches. 19 of the patients
also had type 1 reaction. In these 19 patients 37
nerves were involved as result of the RR in the over-
lying skin patches. This association between the
presence 01 skin lesions and lhe development ot. neuri-
tis was highest in the ninar [terve followed hy the lat-
eral popleteal nerve, facial 'terve and mellian nerve.

PCA 149
THE EFFECT OF THE ACTIVITY OF MICROSO-
MAL ENZYMES AND ACETILATION ON
ME1'HEMOGLOI3IN RATE IN LLPROSY PA-
TIENTS

V.Z. Naumov, V.P. Tsembit, E.A. Zadneprovskaya;
Leprosy Research Instittite. Astrak han. Russian Fed-
eration
As it is known, dapsone ai certain doses may induce
hemolysis, especially in persons with glucose-6-
phosphate clehydrogenase (G6PDH) deliciency, oc-
curring in ahout 10% of leprosy patients. However,
DDS-induceel hemolysis might he dite to other fac-
tors among which peculiarities and intensity ()C drug
inetabolism, including rate of sulphone acetylating
and hydroxylation, plity an important role. Patients
with lepromatous leprosy were gi vett various
schemes of MDT with dapsone 100 mg daily as a
main component. Activity of microsomal enzymes
by the time of antipyrine hztlf-secretion (TI/2) and
acetylation rate of sulfzielimizine was studied. All the
patients silabe(' had no G6PDH-deliciency. II was
observe(' that in patients showing rather li igh activity
of microsomal enzymes (T1/2 =12.5 h in ztverage)
hlood methemoglobin rate was significantiv higher
(P<0,05) Man in those with low activity (tf Mese en-
zymes (TI /2=23,5 h in average). Though methento-
glohin rate in the most patients did not exceecl 1.5%,
it approached in persons with a conthina-
tion of low acetylating rate and high activity of mi-
crosomal enzymes. h might be a consequence of in-
crease in derivatives of N-Ityclroxylation of clapsone
with methemoglobin-forming properties in persons
with preclominance of oxydative phenotype of xeno-
hiotic biological transfonnation.

PCA 150
THE FOLLOWING OBSERVATION FOR EFFECT
OF 251 LEPER CASES IN THE MONITOR PR IOD
AFTER MDT

LI Long

Shangrao stat km for dermatosis and venereal disease
control, 334000, Jianexi, China

Objection: analysis 251 leper cases which is cured
•ointly and linish monitoring the observation of cura-
tive eflect from clinicopathology. bacteriology.
histopathology. Ways: We analysis comprehenly
from cliiiicopahology. bacteriology, histopathology
according to 251 leper cases which is cured jointly
and the changes of curative effect in the monitur

Conclusion: The rate of basically curing in clin-
icai reaches 81.27%. The marked progress and the
common progress are 18.73% after the course. The
MB rates ()I basically curing in clinica!. which are
monitore(' 5 years. have reacited 88.85%. The P13 lias
been cured atter their moinam- perlo(' of live years.

The evaluation ol bacteriology: The averagc 131
about 2.80; À I .5 cif 118 cases of MB has come down
to 65 cases after the course.. It covered 55.08% of ali
and decreased 0.98 average mutual. The BI of 48
cases of PB. which infected covered 39.33%, lias
come down to 32 cases, covered 66.67% of ali, and
the decrease rate of [meteria was 60% after course.
The BI of MB lias conte down to 87 cases, covered
73.73% of all and decreased 0.09 average annual af-
ter tinishing monitoring in 3 years later. The BI of
cases of PI3 lias come down to zero, covered 93.75%
of ali alter monitoring in 3 years 'ater. They all
revered after linished monitoring 5 years later. The
103 cases of MB lias come down to zero, covered
87.29% of ali. decreased 0.11 average fli1 ii ai aliter
tinishing monitoring 6 years 'ater. The bacteria
revered after finishing monitoring 10 years latem.

The curative effect evaluation of histopathology: we
cure(' 103 cases and it covers 41.04% of ali. 73 case
of curing nearly covered 29.08% of all. 75 cases
have gone down partly and greater panly and it cov-
ered 29.88%. The rate of curing and nearly curing
reached 86.26% after monitoring 3 years later. 32
cases have gone down in early period, middle period
and later period and it covered 13.74%. The rate of
curing and nearly curing has reached 94.35% after
monitoring 6 years later. 13 cases have gone down
incompletely and it covered 5.65% of all. They all
revered aliter monitoring in 10 years.

The indication of the article is that jointly curing is
the best clinica' curative effect to PB and M13. and
the plan ofjointly curing is the hest valuable and fea-
sible way to control leprosy according to changes of
the bacteriology and histopathology.

[Key words] Leprosy. MDT BI, Histopathology, Cu-
rative effect

l'CA 151
THE REPORT FOR THE SKIN SMEARS QUAL-
ITY CONTROL ON LEPRESY IN SICHUAL
PROVINCE IN THE PAST 15 YEARS
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WANG Rongmao L1U Xueming ZHENG Yiqiang
YU Linchong

Sichuan nst itute of Dermatology. Chengdu, 610031.
China

The skin smears quality control on leprosy was
plemented in the leprosy epidemic counties in
Sichuan Prov ince, in arder to improve the qual ity of
skin smears and inplementat oh ol MDT. 10% of
skin smears, carne from the leprosy epidemic coun-
ties, were selected randomly with double-blind
method and evaluated in smears, stai o and diagnosis
i o Sichuan Leprosy Laboratory ou the basic of the
criterion of the skin smears quality ou leprosy in the
Handbook of MDT ou Leprosy. Meanwhile, the skin
smears carne from Sichuan Leprosy Laboratory were
also checked and contrasted by the paramedical
warkers. In the past 15 years, the skin smears qual ity
control was implemented and the quality of skin
smears was improved between 17 and 97 leprosy
epidemic counties in Sichuan. 4529 pieced of skin
smears were checked. The average qualified rate of
smears, stain and diagnosis was 96.88%, which was
86.97% in 1986. The implementation of skin smears
quality control could improve professional levei of
paramedical workers and the quality of leprosy con-
trol

PCA 152
THE REPORT OF IllSTOID LEPROMA 1 CASE

ZHANG Jianlin, HUANG Ganjun, I .IA0 Yanzhen,
et al.

Hezhou Skin Hospital, 542800 Hezhou, Guangxi,
China

A sick man is fifty years old. He has been sick for
four years. The clinical appearance is just like a
drunk with universal infiltrated lupus, variotts sized
and shaped nodules. There is a "fointed met" which
like a hemisphere in each of the elbow joint. He has
"ape-hands," elcosis at the bottom of his feet. Shal-
low nerve is bulky ali over the body. Mvcobacterium
leprae is found from the eruption (2+- 5+). Patholog-
ical diagnosis conform to HL.

Key words LLp HL

PCA 153
THE USE OF PILOCARPINE TEST FOR DIFFER-
ENTIAL DIAGNOSIS BETWEEN TUBERCU-
LOID LEPROSY AND GRANULOMATOUS DIS-
EASES

Authors: Miranda, J.A.P.P.; Chumpitaz, S.A, Lyra,
MR.; Lima, R.B. Valle, H.A., Coutinho, Z.; Nery,
J.A.C., Lowy, G.

Dermatology Department of Gaffrée e Guinle Uni-
versity Hospital; Leprosy Laboratoty/10C—F1OCRUZ.
Rio de Janeiro, Brazil.

Background: Tuberculoid leprosy is often easily di-
agnosed on clinicai aspects, bui in some situations
the signs and symptoms are not clear enouzli bring-
ing difficulties tnd consequently delayed cliagnosis,
which may facilitate the installation o! chronic dis-
abilities. For this reason, the use of complementary
procedures becomes fundamental for early diagnosis.

Subject and methods: we have studied six patients
presenting a lung term (migue lesion suggesting
granulomatous diseases in which several tests were
'nade to elucidate the diagnosis. Ali of the patients
had had previous topical treatments without im-
provement.

Results: the patients were between the ages twenty-
eight and sixty-nine years, five of them were female,
three were white and three were dark skin colored.
Ali of them presented with infiltrated erythematous
alumiar lesions with a variable course from two
months top three years. The histopathological exam-
ination's findings were unspecific granulomatous in-
flammation. Four patients with facial lesions had tu-
complete pilocarpine test on suspected arca. Ali of
the six patients who receive paucibacillary therapy
achieve great improvement.

Conclusions: pilocarpine test seerns to be a very
helpful complementary diagnostic method when dif-
ferential diagnosis between Tuberculoid leprosy and
other granulomatous cliseases is not possible through
clinicai and histopathological examinations.

PCA 154
TRABALHO EM UMA COMUNIDADE DE EX-
HANSENIANOS COM INTEGRIDADE DA PELE
PREJUDICADA E COM ISOLA MENTO SOCIAL

Noêmi Garcia de Almeida Galan 

Instituto Lauro de Souza Lima (ILSL) — Bauru — SP.-
Brasil.

Trabalho do enfermeiro desenvolvido há 4 anos em
uma comunidade que possui um grupo de pessoas
com seqüelas da Hanseníase caracterizadas por úl-
ceras crônicas.

Objetivos: Identificar os fatores interferentes na re-
cuperação da integridade da pele prejudicada rela-
cionada a seqüelas da hanseníase caracterizados por
úlceras em MMII. Campo de trabalho e instrumentos
utilizados: desde 1997; em Bauru/SP- Centro Comu-
nitário do Parque Santa Terezinha, 27 adultos com
seqüelas de Hanseníase (úlceras de MMII); compro-
misso social do Instituto Lauro de Souza Lima
(fornecedor de material); teoria do autocuidado de
Orem; Histórico, diagnóstico, intervenção e evolução
de enfermagem.
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Resultados: o trabalho permitiu a investigação de
vários fatores interferentes na cicatrização das úl-
ceras crônicas. Esses l'oramn agrupados nos seguintes
diagnósticos de enfermagem propostos por NANDA
(North American Nursing Diagnosis Association): '-
Integridade da pele prejudicada. 2-Risco para Inte-
gridade da pele prejudicada. 3-Isolamento social. 4-
Perfusão tissu lar alterada periterica.5-Risco para in-
fecção. 6-Nutrição alterada menos do que as
necessidades corporais. 7-Risco para trauma. 8-Inte-
gridade tissular prejudicada. 9-Mobilidade física
prejudicada. 10-Andar prejudicado. II -Intolerância a
atividade. 12-Dor crônica. I3-Medo. 14-Disfunção
sexual. 15-Processos familiares alterados. 16-En-
frentamento comunitário ineficaz. 17-Controle
cai. do regime terapêutico. 18-Dacit de atividades
de recreação. 19-1)istúrbio da imagem corporal.

Conclusão: a cicatrização das úlceras crônicas con-
stitui uni grande desafio aos profissionais de saúde
eia decorrência da imensidade dos fatores interfer-
entes.

PCA 155
TREATMENT OF M1LD SENSORY IMPAIR-
MENT IN LEPROSY: A RANDOMISED CON-
TROLLED TR1AL (TRIPOD 2)

W.H. Vall Brakel, A.M. Anderson, S.G. Withington,
R.P. Croft, P.G. Nicholls, J.H. Richardus, W.C.S.
Smith

TLM Research Resource Centre, 5 Ainrita Shergill
Marg, New Delhi — 11003

Ahn: To investigate whether leprosy patients diag-
nosed with mild sensory impairment have a better
prognosis when treated with steroids than similarly
impaired patients treated with placebo.

Methods: A multicentre, randomised, double-blind,
placebo-controlled trial was conducted in Nepal and
Bangladesh. Patients were eligible if they lutei a con-
firmed leprosy diagnosis, were between 15 and 50
years old, had mild sensory impairment of the ninar
or posterior tibial nerve of less than 6 months dura-
tion and cl id not require steroids for other reasons.
'Mild impairment. '.'as defined as "impaired on the
Semmes-Weinstein monotilament (SWM) test. but
testing normal ou the ballpen sensory test". Subjects
were randomised to either prednisolone treatment
starting at 40 mg per day. tapering over 4 months, or
placebo. Nerve function was monitored monthly.
Any patient who deteriorated was taken out of the
trial and was put on full-dose steroid treatment. Out-
come assessment was done ai 4, 6, 9 and 12 months
from the start of the treatment. Outcome measures
were the proportion of patients needing full-dose
prednisolone and the SWM sum scores. Each patient
contributed only one nerve to the analysis.

Results: 75 patients had nerves eligible for analysis,
of whom 41 (55%) and 34 (45%) were allocated to
the prednisolone and placebo armas, respectively. At 4
months, 3 patients in the prednisolone arm (7%) and
6 in the placebo arm (18%) had ao outcome event re-
quiring full dose steroids. At 12 months. these pro-
portions had almost reversed, 11 (27%) and 6 (18%)
in the tt-eatment and placebo arms, respectively. In
the latter group. 15 (44%) recovered comple,tely
without treaunent.

Conclusions: Treatment of mild sensory impairment
of the ulnar and posterior tibial nerves with pred-
nisolone does not improve the long-term outcome in
terms of recovery, mor does it reduce the risk of lep-
rosy reactions or nerve Cunction impairment beyoncl
the initial 4-month treatment

PCA 156
TREATMENT WITH CORTICOSTEROIDS OF
LONG-STANDING NERVE FUNCTION IMPAIR-
MENT IN LEPROSY: A RANDOMISED CON-
TROLLED TR1AL (TR1POD 3)

J.H. Richardus, S.G. Withington, A.M. Anderson, R.P.
Croft, P.G. Nicholls, W.H. ■;n 13rakel, W.C.S. Smith

Department of Public Health, Erasmus University
Rotterdam, PO. Box 1738, 3000 DR Rotterdam. The
Netherlands

Ahn: Some leprosy patients with long-standing
nerve function impairment (NF1) appear to have re-
sponded favourably to treatment with corticos-
teroiels. This study investigated whether patients \vith
untreated NFI between 6 and 24 months duration tind
W110 are given standard regimen corticosteroid ther-
apy, will have a better treatment outcome than a
placebo grou li.

Methods: A multi centre, randomised, double-blind
placebo-controlled trial was conducted in leprosy
control programmes in Nepal and Bangladesh. Treat-
mem with prednisolone started with a dose of 40
mg/clay, tapered by 5 mg every 2 weeks, and com-
pleted after 16 weeks. Outcome assessments were ai
completion of tt-eatment ai 4 months, and at 6, 9, and
12 months after the start of treatment.

Results: A total of 92 MB patients ou MDT were re-
CrUited, of which 40 (45%) received prednisolone
and 52 (55%) placebo treatment. No demonstrable
additional improvement in nerve function, or in pre-
venting further leprosy reaction events was seen in
the prednisolone group. Overall. improvement of
nerve function at 12 months was seen in abola 50%
of patients in both groups. Analysis of sub-groups ac-
cording to nerve (ulnar and posterior tibial), duration
of NFI, and sensory and motor function, also did imoi
reveal any differences bei \veen the treatment and
placebo groups.
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Conclusion: The trial contirms current practice not
to treat long,-standing N11 with prednisolone. Spon-
taneous recovery ol icrvc function appears to be a
common phenomenon in leprosy. Leprosy reactions
and new NFI occurred in a Wird of the study group,
emphasising the need for regular nerve assessment.

l'CA 157
ULCERATED LESIONS IN LEPROSY

Solange M. Maeda, Marcos C. Floriam), Alessandra
Yoradjian. Jane Toniiinori-Yaniashita

Department of Dermatology - UNIFESP- Escola
Pau lista de Medicina

Erythema Nodosum Leprosum (ENL)  or type II re-
action is believed to be an iiitnune compiex reaction
seen in multibacillary leprosy i o which the tlead
bacilli and their products react with antibody in the
tissue or biood. Aithough ENI,occasionally  deveiops
in untreated patients, it occurs more commonly ifter

initiation of therapy. This presents most commonly
as small papuies or larger no(lii les which are pai uru
and tender to touch. In some cases they may ulcerate,
and the histoiogical :inalysis may show vasculitis
pattern :iffecting superficial uurd nu id-ilerma vessels,
leading to) epidermal necrosis, bulia formation and
uiceration. Thero_.fore it lias beco proposed that ENL
is a man i 'estai ou of imintinecomplex-meiliated vas-
cular injury. elinical and hist(m)athological
overview of oicerated lesioms i 1 r lepromatous leprosy
patients will be presented. "Fhese patients had  necro-
tizing lesions on the limbs similar as described
"Lticio's phenomenon's :ind :ilso :ictite constitucional
symptoms. The Lucio's phenomenon is observei'  in
dii'llise noninodular lepromatonis ieprosy most com-
monly in Mexico and Centrai America. Histopatho-
logic studies of Lucio's phenomenon have shown
ieucocytoclastic vasculitis,  endothelial cell proli fera-
t ion, thrombosis, ischemic necrosis. Is Lucio's
nomenon and "Type II reaction :t unique variant of ell-
taneous vasculitis separeted oniy by dist inctive
clinicai settings'?

EPIDEMIOLOGY

PE 1
A ENDEMIA HANSÊNICA NO NOROESTE DO
ESTADO DE SÃO PAULO

Ferreira, E.A.R.; Mencaroni; DA: Oliveira, M.1-IP:
Pinto Neto, .I.M.: Villa, T.C.S.

Escola de Enfermagem de Ribeirão Preto/ Universi-
dade de São Paulo

Av. Bandeirante, 3900. Campos Universitário —

Ribeirão Preto — CEP 14040-902 São  Paulo. Brasil.

O Brasil após onze anos da implantação da MDT
ocupa a segunda posição mundial em relação a
prevalência com 4,6 casos /10 mil habitantes. A dis-
tribuição da endemia é irregular. O estado de São
Paulo, considerado um dos mais desenvolvidos do
país, apresenta uma prevalência de 1,6 casos/I0 mil
habitantes. Há regiões dentro desse estado com
prevalências maiores, como por exemplo a região
noroeste. Essa região serviu de cenário para esse es-
tudo descritivo, tendo como objetivo analisar a en-
demia de acordo com alguns indicadores. Foram
analisados dados epidemiológicos do período de
1994 a 2001 de 99 municípios totalizando) 1.311.763
habitantes (76,9% dos municípios com até 10 mil
habitantes) que compõem uma das 24 regiões admin-
istrativas da Secretaria de Estado da Saúde de São
Paulo, denominada Direção Regional de Saúde
XXII. Em 2001. o coeficiente de detecção variou de

zero (47,5% dos municípios) a municípios com 10
casos/ 1(1 mil habitantes. O coeficiente de prevalên-
cia variou, IR) período, de 6,58 a 2,40 casos/10 mil
habitantes, encontrando municípios acima de  10 ca-
sos/ 10 mil habitantes. As formas clínicas polariyadas
representam atualmente mais de 80% dos casos. Do
total dos casos, 95% estão em  MDT. Há necessidade
de intensificação das ações de controle  na região, es-
pecialmente o diagnóstico precoce.

PE 2
A MULTICENTRIC TRIAL FOR TREATMENT
OF 2-5 LESIONS PB LEPROSY WITH SINGLE
DOSE OF ROM

M.D. Gupte, B. Nagaraju, S.Balasubramaniam, V.N.
Mahalingam. S. Anilha. K. Sarojamma, S.V. Sub-
baroyulu, N.K. Nanda. Margery Emmanuel, Ja-
yarama and Subbaiah

National Institute of Epidemiology (ICMR), Chennai
—31, Tamil Nado. luidia  Chennai & CLT&R I in Tamil
Nado.

Our experience in conducting a muiticentric trial for
treatment of 2-5 lesions PB leprosy with single dose
of ROM and under programme conditions is dis-
cussed. This study is a double blind randomized con-
trolled clinicai trial.
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