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SUMMARY

1400 patients were registered in the Skin Out-patient Department of Bheri Zonal
-Hospital-Nepalganj in a period of four months, out of which 1186 patients (84.7%)
suffered from the skin diseases, 164 (11.7%,) from Venereal Discascs and 50 (3.6%) fiom
Leprosy. Of the leprosy patients, 32 (64%,) were tubereuloid (TT). 6 (12%) borderline
tuberculoid (BT), 2 (4%) borderline (BB), § (167;) borderline lepromatous (BL) and 2
(4%) lcProrﬁatous 1:prosy of histoid type (LL).

Since the discovery of leprosy bacillus by Armauer Hansen (1873) and introduction
of sulphones in treatment of leprosy (1941), a great impetus had come towards the study
of this discase. Since then dapsone monotherapy was the sheet anchor in the treatment of
leprosy. Due to increased frequency of dapsone resistance, the yalue of multidrugs in leprosy was
realised. As a result the World Health Organization (1982)! recommended muitidiug regimens
for various types of leprosy. Leprosy is reported worldwide and age, 5¢x or race is no bar for
leprosy. As such, leprosy is an important public health problem "in Nepal and the prevalence in
the country is about 7 per thousand, giving an estimated case load of approximately 100,000® .
The evils of poverty, lack of education and misbelief still holds this disease as secial stigma in
various rural parts of the country inspite of different Leprosy Control Organizations being active.
The present study shows that most of the patients attended the Skin O.P.I}. not for the treat-
ment of feprosy as primary cause but for sccondary compiaints imposed by leprosy in the from of
non-healing ulcer, muscular atrophy, contracture, deformity, trophic ulcer, depigmentation, icht-

hyosis, prodromal symptoms in reaction, cellulitis and secondary bacterial infection ete.

* Dermato—Venereologist & Leprologist, Bheri Zonal Hospital, Nepalganj, Nepal.
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MATERIAL AND METHODS

1400 patients were registered in the Skin Qut-patient Department of Bheri Zonal Hospi-
tal-Nepaliganj between 2nd October, 1983 to 2nd February, 1984, out of which 50 patients
(3.6%) were found to suffer from various types of leprosy. The diagnosis of leprosy was made

" by clinical examination supported by skin smcér (Slit and scrape method) in every patient.
Bacteriological Index (Dharmendra)3 and Morphological Index were recorded in certain cases.

The patients were classified on Ridley-Jopling and4 Dharmendra’s scale (combined).

OBSERVATIONS
Table-1

Analysis of patients

No A
Skin Diseases  ............ 1186 84.7
Venereal Diseases............ 164 11T '
Leprosy ... 50 5.6

Of the total new paticnts (1400) registered in Skin O.P.D. 1186 patients (84.7 %) suffered
from skin diseases, 163 (11.79%) from vencreal discases and 50 (3.6%) fron leprosy.

Table-2 .

Classification of leprosy. patients

Type . Total %  Remarks
Tuberculoid (TT) Maculo anaesthetic. . 3

Polyncuritic 17 32 64 !
Pure tuberculoid 12 |
2. Borderline -76%, non-infectious I
tuberculoid (BT) ... 6 12 ' 1

3. Borderline (BB) 2 4 +

4. Borderilne

lepromatous (BL) .. .. 8 16 i
5. Lepromatous leprosy (LL). =+20% Infectious |
(Histoid type) 2 4 B
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Among leprosy patients, 769, were slit-negative and referred to as NON-INFECTIOUS
whereas 209, cases were slit-positive and labelled as INFECTIOUS. In the later group, two
cases fulfilled the criteria of Wades histoid leprosy® . 4% labelled as borderline werc however

slit-negative and they were clinically in between tuberculoid and lepromatous poles.

Two patients of borderline lepromatous Hansen " 2re in Type 11 Reaction,

Table-3
Age distribution of patients -
Age (in years) No. %
< 20 T 14
2] -40 27 34
41 - 60 i4 28
T 60 2 4

In the study it was found that the youngest age of patient sufiering from leprosy (maculo-
anaesthetic typc) was 8 years and the oldest age (suffering from BL Hansen) was 86 years. The
incidence of disease was maximum at the age between 21 to 40 years. All patients of iufectious

group were above 30.
The sex ratio of patients were in the ratio of female : male : 1 : 2.

Majority of the patients were illiterate and poor and represented rural areas. They came
to Skin O.P.D. for non - healing ulecer, trophic ulcer, muscular atrophy, contracture, defor-

mity, depigmentation ichthyosis, in reaction, secondary bacterial infection eltc.

Trophic ulcer was recorded in 3 patients of which 2 were of polyneuritic type and 1 of
pure tuberculoid type. 10 paticnts presented with non-healing ulcers superimposed with secon-
dary bacterial iafsction of which 3 were of polyneuritic type, 2 pure tuberculoid, 1 maculo-
anaesthetic, 3 borderline and 1 histoid leprosy. Of the 10 patients with ulcers, 3 were self~infli
cted with red hot iron and acid etc. Deformity was seen in 4 patients of which 3 belon-
ged to pelyneuritic type and 1 BL Hansen. Contracture and muscular atrophy were found in 5
patients all belonging to polyneuritic type. 2 patients showing depigmentation at the site of
anaesthesia were of polyneuritic type. Alopecia areata -1 scalp was associated in 2 patients one
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of BL and one of TT Hansen. Ichthyosis of lower legs were present in 4 cases of which 3 were
BL and | polypeuritic type. 1 patiznt of TT hansen got acute cellulitis of finger, Cataract was
seen in 3 paticnt; of polyneuritic and 1 of BL Hansen. One patient of Histoid leprosy showed
]agophthafmus. 1 patients of histoid had atrophy of uvula causing hoarseness of voice.” Plantar

hyperkeratosis and fissure was found in two patients of polyneuritic type.

1 patient of TT Hansen was associated with lupus vulgaris and 1 TT Hansen with

pulmonary tuberculosis,

Both the histoid cases were .BI 44- (Dbarmendra) and MI in one was 35% and other
40%. : ’

DISCUSSION

In the study 2097 comprised of infectious leprosy, of which 4%, were of histoid leprosy.
Such type of leprosy was first described by Wades as a variant of lepromatous leprosy. Bo_th
the cases found were untreated. Nodules were seen on the face, hands and back being very
sharply demarcated and firm to large grouped succulent nodules.. In both the cases, nodules
were highly bacilliferous showing BI 44 (Dl{arméndra) and MI = 35-40% in each cases.

Association of lupus vulgaris in a female leprosy patient with tuberculoid Hansen is
in frequent, However CMI status in both the conditions is good. Lupus vulgaris is common

in females usually involving the face.

Trauma in leprosy may lead to non-healing ulcers with secondary bacterial infection,

trophic ulcer, acute cellulities etc.

Lagophthalmus may be the result of bacillary infi'tration causing weakness of the facial
muscies. Involvement of cataract in leprosy needs explanation. However age factor may be

responsible as all the leprosy patients with cataract were above 40 years.

Depigmentation in leprosy may be explained in terms of bacillary infiltration leading
to antimelanocytic™ activity. Moreover, it may be secondary to physical trauma, inflammation

or infection met-with leprosy.
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