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Pure diffuse lepromatous leprosy is a clinical variety of leproma
tous leprosy, first described by Lucio an(l Alvarado (13). This variety is 
common in Mexico, although ther e are r egiollal differ ences in freque1lCy. 
Most of these patients show, within 3 to 4- years after onset of the dis
ease, peculiar reactions called the Lucio phenomenon. This phenome
non is characterized by the appearance of crops of purpura, some of 
which spots show a central, superficial necrosis or bullae, followed by 
ulceration. The ulcer s heal quickly with irregular shaped, "cigarette 
paper tissue" scars ("onion-skin scars" ). 

The Lucio phenomenon has been studied extensively by Latapi and 
Chevez Zamora (10. 11) in Mexico, where pure lepromatous leprosy is 
common eO). They concluded that the lesions are produced by a nec
rotizing vasculitis, caused by synergic sensitization to M. leprae and 
some microorgallism of secondary infection. The histology of the Lucio 
phenomenon has also been studied by Martin ez Baez (15). 

Cases of Lucio's diffuse leprosy have also been reported from cer
tain other Latin-American countries, especially Costa Rica (Romero et 
al. (17)). Individual cases have been recorded from Brazil (Furtado 
(6)), and from Argentina (Fiol and Jonquieres (4)). 

The first case reported outside Latin America was in a Mexican 
born in the United States, described by Obermayer et al. (16). Arnold 
and Sloan (1), in Hawaii, reported a case in a Portuguese-Hawaiian 
girl. Garcia Perez et al. (1) described a case which resembled the Lucio 
phenomenon in a patient in Spain. Derbes et ol. (2) have published a 
case in a North American Negro. 

According to Dharmendra (3), "diffuse" leprosy occurs in India, 
but the Lucio phenomenon is not seen. However, Job and Gault (9) have 
recently described from there a case with bullous reactions resembl ing 
the Lucio phenomenon. 

Ross Innes (8) states that some cases which resemble the Lucio 
phenomenon are being studied at Sungci Buloh, in Malaya, and also 
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that diffuse lepromatous leprosy is common in Sarawak and examples 
of the Lucio phenomenon "are not wanting." Confirmatioll of this 
opinion is lacking; it is possible that sever e cases of erythema nodosum 
lepl'osum may be mistaken for the Lucio condition. 

In Netherlands New Guinea, pure diffuse lepromatous leprosy is 
not common. Leiker saw only a few cases which wer e clinically and 
histologically of the pure diffuse variety, but the Lucio phenomenon 
was never seen. At a recent visit to Nigel'ia, 0)1 which occasion several 
thousands of patients were examin ed, Leikel' din not find a single case 
of pure, primary diffuse lepromatous leprosy, alld fail ed to obtain posi
tive information about Lucio cases fl'om local physiciam;. 'I'he Lucio 
phenomenon is said not to be restricted to pUl'e primary di (,fll se l<, pl'os)' , 
hut is common also in other diffuse 1 promatous cases CO) . 

]n recent dermatol ogy literature much attention is paid to clinico
pathologic enti ties ,vith cutaneous manifestations caused hy vasculitis. 
Ruiter (18) suggested the name "allergic cutan eous \"I:lsculitis" for a 
g roup of these entities in which the pathologic changes arc predomi
nantly limited to the skin, and characteristic histopathologic va scular 
changes are found. These cutaneous eruption s have been described Ull

del' various names, as Finkelstein's acute hemonhagic edema, purpura 
rheumatica, pUl'pura abdominalis H enoch, "trisumptome de Gougerot," 
and ~fiesche l' 's leucocytic hemorrhag ic microbids. Cases of parapso
ria sis guttata acuta varioliformis (Much-Hahermann) may also belong 
to this group. 

Clinically, Ruiter emphasizes in his clinical concept: (a) a more 01' 

less clear tendency toward cutaneous hemorrhages ; (b) healing in a 
number of cases, leaving small superficial scar s; and (c) the presence 
of an urticarial compon ent. Histopathologica lly, characteristic vascu
la l' changes arc seen. 

McCa l'thy and K esten (H) offer the suggestion that cuta ll eous al.' 
teriolitis, dermatitis nodularis necrotica, pyoderma gangrenosum, hy
persensitivity angiiti s, allergic granulomatosis with asthma, and ,Vege
nel" s granulomatosis r epr esent varying degr ees of allergic vasculitis. 

PRESENT REPORT 

~rhe two lepromatous patients desc ribed in this a rticle show an 
allergic vasculitis with a differ ent clinical picture. 

CASE 1. S., male, age 42, Ambonese, arrived in the Netherlands from Indonesia in 
1951. In 1958 he was diagnosed as having lcp romatous Icprosy. The face (Fig. 1) 
showed diffuse, symmetrical infiltration. The eyebrows were absent. Hands and feet were 
swollen. The appearance of the skin of the lower legs was glossy. On careful inspectioll , 
slight diffuse infiltration of the skin of the whole body was fou nd. Apart from a few 
small, lichen rubber-like lesions on the dorsum of the wrist and a few small, slightly 
raised nodules on the cheek, the infiltration was diffuse. The patient was unable to state 
whcn the condition had started, since he had taken hardly l\I1y notice of the slight infiltra
tion until it bcramc gradually more marked. 
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The right ulnar nerve was moderately enlarged, the left ulna r only slig htl y; other 
nerv('s wen' airllost nOrllla\. Smears fro lll seyer al 'ites of the bod y were strongly positive 
for ba cilli, with man y globi. The Mitsuda ren ction wa s nega tive, measuring only 1 mm. 
The red cell sedilll eutation r ate was 84 111m. 

Serologic tests for treponematosis : Wassermann] / 16 positive, Kline positive, VDRL 
11,(. The patient had suffer ed f rom yaws in childhood . In 1957 th e patient had Il Illild 
tubercul ous in fect ion of th e left upper apex, which soon subsided under treatment. 

The gCll cl'1l1 conditi on on adillittanee to thp H eideheek Leprosy Sanita rium was good. 
The pntient WIl S treatpd with DDS, th e dosage heing sl6wly built up to 600 mgm. weekly. 
No cOlilplication WIl S observc(] during th e RrRt year of trefltlllrnt, an(1 the rlosp 11'11 8 t\wn 
increased to 1 g ill . wrekly. 

On Feh . 2."i, 1960, ll/2 .\' ('l1rs lIf'tt'r heginning of trelltllJ('nt, IIUlli erous rrd s pots :;ud
denl y appPIlJ'('d 011 both the II rll1 8 nnd th e lpgs, Hnrl 1I f p\\' spots were also ,'cen on the 
t rullk , Most ,)f thr spots \1'1'1'(' Rili a ll , 2 to 3 III Ill . in size (Fig. 2), hut larger lesions, lh to 
3 ('III . in sizt·, wpre found on th!' f(,pt .'111(1 10\\,(' 1' Ipgs (Fig. :1). At Rrst the les ions wer e 
undrr prpssurr , Thr tpiliperature was in(' reased to 38.5° C. The patient compla ined of 
joint pains in th e legs, and the la l'gp joints \\'(,I'e slig htl y swoll en. 

In the centers of th e la rge r lesions, whi ch were irregularly sha ppd, heJ110rrhflg ie 
hlisteJ's appell rrd after a few days. The arel1 I1J'ound the hli sters darkened, nnd arou nd the 
dark zonr a S II IH Il pryth r illilto us zone WHS speno The bli stprs ul cerated superR cially, and the 
ul ce rs hea led " 'ith 11 dfll'k, pl1 ppr tissue !,;(,fl r within 2 to 3 w(,pks. The K S.H. wa s 124 mm. 
The I1 n ti strcptol~lsin titer wa s 2,400 n. A skin sprr il1lrn wa,.; I'P1l10vpd for hi stolof! ic ex
amination nt this tim!'. 

In th e next 6 weeks se\'e ra l new r rops of purpuri c lesions appeared. On March 19, 
1960, th e patient complained of f1bdomin al pnin . The stools contllinecl IlIar' l'Oscop ic blood. 
At the sam e tilll e a new purpu ri c eruption Ilppeared on th e skin. 

The patient was th en treated with 800,000 U COillbi cilline dail y, foll owed by 1.5 gm. 
of Terramycin daily for 10 dl1 Ys. On April 11, ] 960, all lesions were heal ed and no new 
lesions hnve appeared since then. The antistreptolysin ti ter decr eased from 1,000 U 
(4/ 26/ 60) to 450 U (6/ 7/ 60). 

In th e second half of 1960 his lung tuberculosis relapsed, but soon subsided agni n 
under trea tm ent with PAS, INH and strep tomycin. Lepro."y treatment wm; continued 
with 2 g m. DPT daily. Apart fro m a 1lI0derately severe ENL r eaction, the .patient rl id 
not show any fu rther ('ompli ca tions . 

H istopa th ologV.- rJlhe specimen examined is a small lesion on the 
lower arm. In the upper and medium parts of the dermis thel'e is an 
extensive vasculiti s, surrounded by lepromatous granuloma (Figs. 4 
and 5). 

M any blood vessels contain thrombi. The endothelial cells are 
swollen. The wall s of the vessels are thickened, infiltrated with poly
morphonuclear leucocytes, and show fibrinoid deposit. The vessels are 
surrounded by edema, swollen fibroblasts, many round cells, some poly-

DESCR I PTIO N o~, PLA'I'E 

FIG. I.- Case 1, face. Advllllced, rather t1iff'll se lep rOlllntous leprosy with complete sy m· 
m etrical loss of th e eyebrows. A few smull nodules a re seell 0 11 th e check. 

FIG. 2.-Case 1, right foot. Large, irregulnl'ly ,shnped hemorrli agic spots with centr:t1 bulla . 
Fro. 3.-Case 1, right a rm. Tnllum erable sUlnll, slightly raised, hemol'l'hngic spots. 
Fro. 4-Case 1, photomicrog ra ph. Mmly yessels show n ynscu litis, Illlcl nrc surround ed hy 

lepromatous infiltrate. , 
FIG. 5.-Case 1. A higher ·power photo illi crogrnpli of tll o lnrges t b lood I'e~se l in Fig. 4, 

showing th e fibrinoid deposit in the Wil li, eclemfl, and infiltmtiOIl of polymorphonllclears, dege n· 
era ted llllc lei of lencorytes, fl ll cl n f "II' l'os i l1 0phyli r lplI (·o('.I't .. ,;. ( ll .' 111:1 tox ,I'li Il ·nzoph lox in. ) 
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mOl'phonuclear leucocytes and degenerated nuclei of icucocytes, and a 
moderate number of eosinophilic leucocytes are also present. :r n sev
eral parts of the upper dermis, accumulations of extravascular erythro
cytes are seen. 

CASE 2 .V., male, age 39, Indo-European, anived in the Netherlands f rom Indonesia 
in 1946. The first symptoms of leprosy appeared in 1943, when he complained of dryness 
and slight painfulness of the skin of the face, and of burniJlg feet; also, some not very 
conspicuous red macules were noticed on the face. The diagnosis of lepromatous lep rosy 
was made in 1944, when the patient compla inerl of congestion of the nose and paresthesia 
of the hands. 

. When he arrived i~ the Netherlands, the face was slightly reddened and slightly in
filtrated (Fig. 6). The eyebrows were almost completely lost on botb sides. Beard and 
moustache were only slightly developed. The auricu lar nerves were moderately enlarged . 
On both arms and legs (Fig. 7) there were a few bluish-red infiltrates. The back was 
covered with faint, symmetrical, partly roa lescing, brownish-red macules. The ulnar and 
peroneal nerves were moderately en larged. Sensitivity for temperature was disturbed 
on extensive areas of the arms, legs and trunks. Sensitivity for pain and light touch were 
di sturbed to a lesser degree. Smears f rom the ears, cheek and nose were strongly positive. 
E.S.R. 24/ 60. Serologic tests for' treponematosis were negative. Urine: urobilin 1+. 
Mitsuda reaction: negative. 

A biopsy specimen was taken at that time showed the following changes: J<~pidermis 
slightly atrophic. In the dermis there were extensive infiltrates around the blood vessels 
and the appendages, and around nerves. The infiltration forms broad bands which 
sometimes coalesced, and were separated from the epidermis by a f ree zone. The infiltrate 
consisted mainly of Virchow cells, histiocytes and a moderate nU'11ber of round cell s. The 
nerves were not infiltrated. Fite-Wade stain: abundant .acid-fast bacilli, with man y globi. 

Sulfone treatment was started in 1947, as a result of which the patient gradually 
improved and became bacteriologically negative in 1954. During this time he experienced 
some ENL reactions. However, between 1954 and 1959 he took DDS very irregularly, and 
in ] 959 smears from both cars were positive again. 

On May 11, 1960, the patient was seen with swollen left foot and enlarged lymph 
nodes in the left groin. A small sequestrum was removed from the fifth toe, and thrl'(' 
injections of 600,000 U of PAM were g iven. The ulcer healed within a few weeks. 

On August 8, 1960, the patient r eported witb a trophic ulcer of the right fifth toe. 
He stated that he had taken DDS regularly aga in for the last 6 months. On December 3, 
he had an accident with his motorbicycle. The injured part of the right tibial area be
came infected. His left leg was slightly swollen, and a few days later also the right leg, 
and the fingers beeame slightly swollen. He complained of pain in the wrists, felt ill and 
feverish "like malaria." 

When seen again on Dec. 19, 1960, the patient exhibited a few erythema nodosum 
like nodules that had appeared on the extremities. He was treated with a few injections of 
Fuadin. One week later red spots appeared on his legs. On December 28 the ul cer over 

DESCRIP'l'TON OF PLAn: 

FIG. 6.- Case 2, face. Diffuse lepromatous infiltratio ll , with loss of eyebrows but without 
nodule formation. The lesion 011 the chin is an old, nonspecifi c sea l'. 

FIG. 7.-Case 2, lower extremities. N um erous les ions of varied aspect, including capri· 
ciously·shaped hemorrh agic spots on th e lower legs, with central necrosis. 

FIG. B.- Case 2, lower leg. Manno rated aspect of eruptioll. 
FIG. 9.- Case 2. Photomicrograph showing vasculitis in cutis and upper part of subcutis, 

with small conglomerates of Virchow cell s. ( Iron ·hematoxylin. ) 
FIG. lO.-Case 2. Photomicrograph of a large vessel with fibrinoid deposit in th e wall, 

and infiltrate of lymphocytes, polymorphonuclears and nuclea r debris, sUl"l"ounded by edema nnd 
small conglomerates of Virchow cells. (Iron ·hematoxylin.) 
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th e left tibi a Wli S st ill :2 to 3 (·m. in s ize, s lig htl y purulent, and sUl'l'oundpd hy a zone 
of inflanll11a ti on. ~Ulll e I'O U S difl'usp (,l'ythl'lIlatoll s spots WCI'C S('l' ll 0 11 both legs. :Many 
spots had a darkcr v iolet tcntc'r. The spots WCI'C ttlp ri ciously shaped; somc wcr c lineal', 
but others were triangul a r 0 1' Z-shaped, and had spur:; " 'hich scelllPd to touch otl1<' l':; and 
which produced H reticula r, IIlJu 'lIl ol'ated aspeet of th e legs. An indica tion of a diffuse 
r eticular network was also sccn on th e natcs. 'rhc sp ots, whi r h \\'(,I'e painf ul , varied 
in size from a few mi ll imeters to 6 eil i. (Fig . 8). The Iightcr :;pots di sappcal'ed under 
pressurc, but darker lesions did not. 

Thc patient did not feel yel',)' ill , at Icast not rnough to ra usc hilll to stay ill bed. 
E.S.R. 61/ 94. White bl ood ce ll count 11,500; erythrocytes 3,890,000. Hellloglobin, 80 
per cent. Antist rcptolysin t iter , 600 V. The ~Iedina l'ra ction was ncgative, but the test 
wa s.made rather late. S mea l'S wC l'e s ti ll positive (1+ ). A bi ops.y spceilllrn takcn at this 
time is descl;bed below. 

The patient was trea ted with 1..'5 g nl. of Terl'lllllyci n dni ly fOI ' 10 day:;. The I'paction 
subsided gradua lly, and thcre WI'I'C no relapses. On Jan. 3, 196], th e a ntistl'rptol~'s in 
titer was still 600 V, and the E.S.R. was 58/ 91. On J an. 21 the spob had a lmost dislIp
peared, leaving only somc hype rpig illented, paprr-tissue scars. Thr Hntistl'rp tolysin titer 
was further decreased, to 450. Le u coc~· tes, 8400 ; E .S.R ., 14 111111. 

Histopathology.- Th e specimen wa s taken from the center of a 
large, dark lesion on the right lower leg. rrhe epidermis shows some 
hyperkeratos is, ill t ra- a lld illter-cellula r edema, and part of the papillae 
have disappea red. The co ntact between ba sal laye r and dermi s is partly 
lost, and in these places some leucocytes a re 110ticed. Th e upper part 
of the dermis shows edema and conglomerates of extravascular eryth
rocytes . Many vessels in the upper dennis are wide, a lld capillaries 
show fibrinoid thrombi andleucocytes ill the lumens; others have fibri
noid deposits in the vessel walls, and the endothelial cells a re swollen. 
Around these vessels there are edema and moderate round cell infil
tI'ates with polymorpholLuclear leucocytes . 

In the deeper parts of the dermis and in the subcutis some larger 
vessels show thickened walls with fibrinoid depos it (Figs. 9 and 10). 
In and around the vessels, the infiltra te consis ts of lymphocytes, poly
morphonuclear leucocytes, broken-down nuclei of pol~rmorphonuc] ear s , 
and a f ew eosinophilic leucocytes. 

1n the subcutaneous fat a mod e ratel~r extensive infiltrate of pre
dominantly round cells is seen. 

DI::;CU::;::;JOX 

I ucio and Alva rado (L :: ) desc rihed th e skin lesion s as follows : 'rhe 
patient complain s s uclc1 e lll~' of pain anel hUl'lling sensation s of the skin. 
At the same time a hright reel, ha rclnoel ule or indurated spot, pea-s izecl , 
elongated and pa inful on pressure, is seen. In the center appear s a 
dark red or violet spot which increases ill s ize within a few hours. 
Spots may also appea l' \\' ithout the preced ing inc1urati oll. ' rhe spot is 
surround ed by a bright-red zon e. 'r he ela rk color of the center does not 
disappear under p ressure, cont ra ry to the sLll'1'ounding zo ne. The, pots 
become elon gated, lin ea l', circula r 01' likr veins in ma rmol'. 'Che size 
va ries between 3 mm . and 2.:5 cm. 
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rl'his desc ripti oll \\'ouldfit \\'ell the g roup of allergic cuta ll eous vas
culiti s. III cutal1l'OU S allergic nlsculitis ([{uiter alld Radder s e n)), vas
cular challges a l'e mainly found in tIll' subpa pillary and r et icular 
s trata. III most cases the exudative chan ge cOll sist of accumulation of 
PAS-positive fihrinoid material ill the vessel \\'alls, which are thickened. 
Polymorph olluclea r leucocytes an d lymphocyte-like cells occur ill the 
vessel wall s proper , hut even more so p0ri,' a scuhll'l y. T<~os inophilic 

leu coc~· t es are also fo und. Nuclear di s illteg ration of leucocytes is a 
prominellt featurr. ' I'he endothelial cell s arr s \\'ollell, a lld the lum ens 
are lIalTowed . 1\1 ic roo r gani sms canllot he d C' l1Ioll strated. Generally 
speaki ng, the va scular cha nges eve r),,,,l1(' r e a r r of a bout the same age. 
'rhe OCCUlTellCe of ex udative an d clra rl .,· )'(' parati" r processes, as in 
periarteriti s 1I0dosa, is not observed. 

r['h e Lucio phenomenon and all er g ic vasculitis have very much in 
commOll hi stologica lly (Frellken e)) . III the Lucio phrnomenon the 
vascular changes are seen mos tl~· in the deep er levels of the dermis. In 
allergic "a sculitis somr of the c1 eeprr vessels may he involved . The 
deposit of fibrinoid material ill the vessrl wall has not heen descrihed 
in the Lucio ph ell omellon. Tt is not al\\'ays \' r r ~ ' obvious after h 0ma 
toxylin-eosin s taillillg. It is u suall~r vi s ihle aftrl' lll'm atox~rlin azophloxill 
sta ining . Ruite r advocates PAR and Heid ellhaill iron hematox~' lill 
sta ininQ,'. ~ Tn a slide from the Lucio case r eported b~' n el'hes et al. we 
noticed the fihrinoid deposit. 

The course of the Lucio phenom enon alld of cutaneous allergic vas
culiti s is fundamentally the same. Latapi ha s expressed the opinion 
that other microorganisms than the lepro.·? hacillu s play an important 
role in the Lucio phenom ellon , although it is not the direct ca.use of the 
vascul itis . H e speaks about sYll erg ic sell s it izatioll to ill. lepra e and mi
croor gani sms f rom foci of secondary infection. Pati ents with the Lucio 
phenom el1on r ecove r after antibiotic trratn1C'nt. 

Ruiter sta tes that, etiolog ically, an allergic or r elated manifesta
tion, although not established, should be consid er ed. Microbes are 
likely to pla~r the most important part in this cond ition. Examination 
of tell r eveal s th e presence of an infect ive focu s. 

Our two patients show, clinicall~r and hi stopathologically, some
what diffe rent p ictures . Clinica llr, the fir st patient showed many small 
spots not typical for th e Lucio phellomenon, but the la rger spots on the 
legs a J'e much like tha t conditioll. Histolog ica lly, the vascular changes 
are mainl~T localized in the middle and uppe r part~ of the dermis. How
ever , the biops ~T sp rc im en wa s takpl1 from a small lesion, and not from a 
larger ~pot. 

The clinica l pi cture is in agrrrnlent with a ll er g ic va sculiti s, and the 

2 Mall ory's phosphotungstic h Cllla toxylill stu i n, after Zen ket' fixn tion , demonstrates fibri. 
no id nwt('1'i;i\ (as it does fibrin itself ) , cxeeptionnlly ,,"('I I.- EDITOR. 
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initia l urti carial clement was also noticed. Intestinal hemol'l'hages have 
been described in allergic vascul itis, but never in Lucio lepr osy. 

'I' he clin ical symptoms ill the second ca:-;e arc much more typical of 
the Lucio phenomenoll- red, purpuric, capricious, painful spots in dif
fel'ellt stages of evolution. 'I'he n ega tivit~T of the 11 edina r eaction is 
not conclusive, since th e test was don e in a rather late s tage of the 
disease. 

Histopatholog ically the changc's in th e second ca se do not differ 
from the desc ription of the I,ucio phell omenon. H ere the vascul itis is 
mainly s ituated in the middle a nd deeper parts of the dermi s, and in the 
upj:>cr part of th e subcutis. 'I' he hiopsy specim en was taken from a 
typical lesioll. However, the histolog ic picture is also in complete agree
ment with some form s of allerg ic vasculitis. 

'1' he nodules seen just hefore th e outbreak of purpura may equally 
well represent the initial indurated nodules mention ed hy Lucio, as 
well as the urticarial clement mentiol1C'd h~r Huiter. At the time these 
Ilodules appeared we thou ~ ht that the patient had a mild er ythema 
nodosum leprosum, and \\' (' took 110 speciaIll ot ice of tIl(' peculiar iti es of 
the nodules. 

III th e fi rst patiellt we did not find allY source of infection, but 
the raised alltistreptolys in t iter points to an infection with streptococci. 
Besides, the reaction suhsid ed after antihiotic treatment. -In the second 
ca se the source of infection wa s apparent, the antistreptolys in titer wa s 
raised, and antibiotic treatment wa s also successful. 

'The nrst case is doubtless a cutan eous allergic vasculitis, but we 
should like to emphas ize some s imila rities with the Lucio phenomenon. 
'rhe second case is also a typical cutaneous all ergic vasculitis, but her e 
the similarity with the Lucio phenomenon is so s triking that one is 
forced to include the Lucio phenomenon in the group of cutan eous 
allergic vasculitis. 

On e of the peculiarities of the Lucio phenom enon is that it occurs 
only in lepromatous leprosy. I t has been the normal developm ent in 
pure primary lepromatous leprosy in 1Iex ico. Tt seems that it happens 
only in those cases of leprosy with diffuse innltration and many bacilli 
in and neal' the vessel wall s. At present, cases of the Lucio phenom enon 
have become scarce in "J lexico ( 2 ). Thi s may be due to the fact that the 
second factor necessary to elicit the phenom enon, i.e., secolldary illfec
tion with certain microorgani sms, ha s hecome less frequent du e to th e 
introduction of ant ihiotics, combined with more protection aga ill st in
fection by improved general cOll(litiollS. 1 t is a lso possible that sulfon e 
treatment changes the condition s necessa ry to develop the phenome
non Co, ll). 

Although the pure primary diffuse 1'0 1'111 of leprosy is uncommon in 
many endemic leprosy a reas , it is st range that the Lucio phenom enon 
ha s seldom heen seen in oj-her (Effuse leprosy cases in these cO llntri e . 
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It is possible that a third, unknown factor is illvolved. 
It is hoped that further study of other cases of allergic vasculitis in 

lepromatous patients may contribute to elucidate the still unknown 
mechanisms in aller gic vasculitis. 

SUMMARY 

rrhis is a r eport of two imported cases, seen in the Netherlands, of 
rather diffuse lepromatous leprosy with cutaneous allergic vasculitis 
(.Ruiter) .F~mphasis is laid upon similarities with the Lucio phenomenon. 

The fir st patient, a native of Indonesia, showed diffuse infiltration 
and several small nodules on the face. After a year of treatment with 
D])S, numerous erythematous and purpuric spots appeared abruptly on 
the extremities and body, accompanied with fever and symptoms of 
arthritis. Some spots had bullous necrotic center s, which subsided in a 
few weeks with superficial healing. An elevated antistreptolysin later 
suggested the existence of a secondary infection. 

The second case, in a Hollander born in Indonesia, had diffuse 
lepromatous leprosy which was irregularly treated since 1947. An acci
dental injury caused an ulceration of the leg which became secondarily 
infected, with high fever and symptoms of arthritis. Shortly thereafter 
painful spots, capriciously typical of the Lucio phenomenon, appeared 
on the extremities. 

The histopathologic preparations from both patients obtained from 
the lesions described showed, in addition to the features of lepromatous 
leprosy, the picture of allergic vascularitis. 

Both cases responded well to antibiotic treatment. 
The r elationship between cutaneous allcrgic vasculitis (Ruiter) and 

the Lucio phenomenon is discussed. 

RESUMEN 

E sta es la presentacion de dos easos impol'tados, obsel'vados en Holanda, de lepra 
lepl'omatosa bastante di£usa eon vasculitis alergica cutanea (Ruiter) . Se haee hineap ie 
en las semejanzas que hay con el £enomeno de Lucio . . 

EI primer en£ermo, 11 atural de Indonesia, r evelaba infiltracion dif usa y ya rios 
nodulillos en la cara. AI cabo de un ano de tratamiento con DDS, aparecieron subitamente 
en los miembros y el CUel'pO nUlnerosas manchas eritematosas y 'purpuricas, acompanadas 
de fiebre y sintomas de artl'itis. Algunas manchas tenian centros esfacelados y flictenulares 
que desapa l'cciel'on en algunlls se lllanas con cica trizacion superfi cial. La elevacion Ilub
siguiente de la antiestl'eptolisina sug il'io In existencill de una in£eccion secundaria. 

EI segundo caso, en un holandes nacido en Indonesia , tenia lepra lepromatosa difusa 
que habia. sido tratada il'l'egulamente desde 1947. Una lesion £urtuita ocasiono ulcera
cion de la pierna que se in£ecto secundariamente, con bipeJ'tel'mia y sintomas de artritis. 
Poco despues apaJ.'eeiel'on en los nlielllbros mllnchas dolol'OSIl S, capl'ichosamente tipi cll s del 
£enol11eno de Lucio. 

Lll s pl'epal'Hciones histopntologicas, obtenidas de las lesions descl'itas en ambos en
£el'll1os, mostl'al'on , adel1H1S de las caracteristi cHS de In. lepra lepl'omato>;a, el eua J'do de una 
vascularitis alcl'gica . 

Ambos casos l'espondiel'ono bien al tmtamiento nntibioti co. 
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Se di scutc la l'ela cion entre In vnsculiti s a lel'i CIl cut.,l nea (Huitcl' ) y cl f cn olli eno de 
L ucio. 

RESUME 

R appor t de deux cas i111 pol'tes, vus a ux Pays-Bas, de lepre lep l'Olllatcuse it ca racte re 
p lutot di ffus, avec vascul arite cutlln ee all erg ique (Ruiter ) . L'acce nt es t luis SU I' l'a nal ogie 
avec Ie p henolllene de Lucio. 

Le premi er malade, na ti f d 'Indonesie, presenta it une in filtra tion diffuse a l'ee p lu 
sieurs p etits nodul e SUl' la face. A pres un nn cle trl] itenl ent p a l' In D.D.S., ci t' lI olllbreu x 
p oints el'y th elll ateux et p ur puriqucs sont a ppll rus brusqucmen t sur lc,' ex tl'clllites et SUI' lc 
( roll c, accompa g nes de fievre et de s ig nes d 'a l'thri te. Quclques un s s'cffac;a it de ces po ints 
1l1 0ntl'a ient ell leur centrc ml e hull c nec rotiq ue, qui ell qu elques SCll wines al'cc ciru tri sa ti on 
superfi cil' ll c. Un nin'au pa l' a pl'es clcve d 'an t istl'Pptolys inc sugge l' <1 it I'cx istl' n('c d 'ull P 
surinfec ti on. 

Le second eas, chez un holl a ll dai s ne en lndonesie, (:oll s ista it en un c le prc lcp l'olll a
tcuse diffuse, tra itee irl'eguli c l'cmcnt depuis 19-1-7. U ne blessul'e accidentelle avait cause 
une ulcera ti on dc la j a mbc qui s'etait sUl'infecter , I\l'ec f iev re elcver ct sig lles d'a rthrite. 
Bi entot a pre~, des poillts doul oul'eux, s illg ulierelll t' nt Cl-ocn teul's elu phenollie ll c el l' Lucio, 
sont appa rus sur les extrel11ites. 

Chez les deux ma lades, lcs p re pa rati ons hi stopnthol ogiqu(',' drs lesions Ilel'rit('.'i l'i 
dessus ont montl'e un e image de I'<l cuh1l'itc a ll erg ique. 

Les deux cas ont bi en l'ep ondu a la th erapeutique a ntibiotiqul' . 
La rela tion entrc In vasculfll'itc fl ll l' rg iqu(' (Ruitl' l' ) l't Ie phpllOlll elll' dp Ll1('io l'st 

c1 iscu tec. 

AODE N D U:\l 

Histologic sections of the two cases ,,"crc sent to Prof. M. l~uiter , 
Gl'onigen, Netherlands, to :Pl'of. F. Latapi, Mexico City, and to Dr. H. 
VV. \ iVade, Culion, Philippines. \Vo are most grateful for the commcnts 
r eceived. 

P ROFESSOR RU I'r~R : The vll scul a l' challge~ in both sections are identi Cfll with those I 
ha\'e . een in allerg ic vasculitis. Ther e ar e : end otheli al swelling, fibrin oid cha ngcs of the 
vessel wall, iufiltra tes r estricted to th e vessels predomin antl y of leucocytes with marked 
destru ction of nuclei, a fe w eosinophy li c leucoc:vtes, Ilnd extravm;.a tes of ery throcytcs. The 
condition , apparentl y, is a " hyp er crg ic" va sculiti s cl1used by th e lepl'osy ba cillus, ill co m
binati on with a drug Ol' a f ocal infec tion in voh·ed . 

In a discussion with Professor Ruiter , our attention was druII' ll to th e "pol,l'lI ltJl']lhou ,; 
nodul ar " va riety of all erg ic cuta neous vasculiti s. In some cases, n ot only Ul'ti cllrial ele
ments ap p ea l' but also 01'111 nodules, which I1II1 Y last as long as a week (Fig . 11 ). H ere 
is p resented anoth er s imila rity to th e " bright red, hfll'd nodul es or indUl'fl t cd ' ]l ()b, ·' 
ori6'in.a lly described b~' Lucio hil1l self. 

DRA. J OSEFA ~OVALES comments on the sections sent to Prof. Lata p i: Case 1. 
E pidermis with moder ate aca nth osis, hyper p ig J1l ented basfl l l a ~'e l' , a nd a sma ll intradel'llI f1 1 
hullil with out aca nth olY'is. In th e supp rfic ial , lI1ediulll a nd deeper p a rts of thr denlli s, th e 
cap ill a ries a nd mediull1 -s ized vessels show thi ckened wa lls a nd SOJ1 IC obstl'u cti on, and they 
ar e surl'ounded by infiltra ti on of l y lJ1 ph o c~' tes, vacuoli zed cell s a nd polynu clca rs. The 
medium p art of the derl1lis shows hell lOl'rhagic zon es corresp onding to th e bullous area. 
The micr oscopic pi cture is compatible with leproll w tous lepl'osy with Lucio phenomenon. 

Case 2. Epidel'1l1i s with 1lI0derate acanth osis, basHI hyp el'pig 1l1enta tion, a nd small 
subepidermal bullae without acanth olysis. 'fh e vessels in the dermis show fibrin oid nec l'osis, 
a nd ar e surroun ded by a modera te infiltrate of lymph ocytes Hnd polYlIu('l ea l's with 
broken-down nuclei. Th e p icturc is suggestil'c of \' ascul l1 l'itis Il ll e l'g ir'" '1 (1\Otl': sta inillg' 
fo l' ac id-f ast bac illi is needed. ) 
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}~ IG. 11.-8olid . urti cfl ri n-jiko nodul es in th o polymorphou s nodulnr variety of nllergic 
cutaneO llS Yn ~c lllitis" 

( The sections of Cnse 1 showed nUlilerous flcid-fa st h:1<' illi with g lobi ; those of Case 
2 showed IIlodprate nUlllber s of bacilli , in cluding SIIl:111 bunches.- AuTlIORS.) 

DR .. 'VADE: Case 1. O\'e1"a ll picture le promatous, predOlliinantl~r varuolated Vil'chow
eelled, but with ou t the old foa lll~r cells of a n entirely qui escent lesion. Although 
lepromatous, find with no suggesti on of tuber culoid , th e usual free zone benea th 
the epidermis does not ex ist except f raglllcntari ly a nd lIlinimally. Xevertheless, only 
here and th ere is there ev idence of di sturba nce of the basa l layer , and yet in one p lace 
the epid el'll iis is sp lit, with so me polymorphonuclefll' accumulfltion (beginning of a blister). 

The most striking feature is a " ne(']'ot izing vasculiti s," 1lI0st mnl'kcd in the sub
papi ll a ry nnd upper dermfll laye rs, with a good deal of poly morph onu clen r in6ltration in 
the flf'Fected fi elds. A fe ll' eos inophils arc Hlso present. In pln ces there is also poly infil
t rat ion of thc reti cular connection ti ssue, whel 'e blood \'essels linger thnn ca pillnries are 
not present. , 

The cond ition sepl11S to affect fi ll of th e lm'ger blood vesspl s in these levels ; th e larger 
arteri oles fin d the more conspi cuous venous eha nn els all show Inore or lcss nec rosis of the 
wall s and sOlli e deg ree of throlilbosis. A few \'er y small arterioles pre~ent nothing more 
tha n swelling of the endoth elium to occlude th e cha nnels. Des pite all thi s va scular troubl e, 
no helllorl'hages a re seen. (P re~ent in other sections- AU'I'HORS.) 

The study of thi s specilli en would be g reatly a ided h.v sections after a fibrin s tflin. 
(F ibrin stnining delll onstrates an exte nsi\'e fibrinoid deposit in the vessel \\·nlls-A uTHORS.) 

}I)' illlj)]'e~s i on , subj ect to confirlllati on by the cli nicn l datn, is th fl t this lesion repre
sent:; H phase of the Lucio phenomenon, too ea rl~" for gro~;; neero:;is and ul ceration to 
hn,-e occu!'l'('d. That it would occur late r s('elllS likel~' , in view of th e genera l affection 
of the blood vessels. (T he bi ops~" specimen Wfl S taken frolll a s lIIn ll , ea rl y spot on the 
nl'lll, without lIH1 croseopic necl'o:sis.-A uT HORS.) 

Case 2. Th (' p rin cipnl les ion invol ve. n deep artery ill t he uppp!' sub ruti s. The sk in 
i tspl f shows \ 'e r~' little le:; ion , although the\'(.' e\' iclently ha s }1 lesion as shown by the 
thir kened subep i(lrl'l11111 <,onm.'di \"e-tissue lIlYP!' find SllIflll ('olh·(·tions of fOH III )' l'ell s in 
practiea ll y a ll· of the neurovll scular tracts, sli "'ht in tho. e of the pflpi lla ry p lexus, morc 
in the fL' \Yer but l:uger tr:1cts fa rth e!' down. (This i ~ in ag reell ien t with the (·Iini ca l dfl tn, 
a relapsed (' fl se .- AuTHORS.) 
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A curious fea tul'e is thnt in the uppel'lnost levels there is hya linization of fHld flroullrl 
smflll blood vessels, togethel' with SOln e disturbance of the bn sal layer of the epiderm is in 
the neighborhood, with a few polYl ll orphonuclea I'S pl'escnt. 

In one fairly deep neurovascular tract is a relatively lflrge \·enule that is rather badl y 
affected, with thickening, in vasion flnd apparent beginning necl'osis of thc wall and sOllle 
polys in the neighborhood. , 

The main lesion is in and a l'oun d a rclat ively large flrte r~' , ~ I osc und cr thc dcnllis. 
The lu men, patent and fi lled with red blood cell s, is surrounded by a lining laycr or 
hyaline character and r edd er than the surrounding stl'ucture, whi ch is IIlu("h d i ~ I)('rscri 
and infiltratcd with exudnte cells, mo .. tly po lys. Thi ~ illllTIcdiat(' infiltra te ("ontfli ll '; lIoth 
ing which oon be r ecognized (without bacillus-stain) as of lepra-cell naturc, but in somo 
of the strands that extend between fat cell s amI in to con neeti ve tiss ue w nes of the 
neighborhood thcre a re small aggr co·ates of foamy cells. 

The basic condtion is lepromatous of wide extent but slight degree and of r esidual 
appeal'ance. The main lesion in the upper subcutis is rega rded as an acute a rte riti s g iv
ing ri se to an area of acute panni culiti s. The hyaline ('onrlition of the superfi cal blood 
vessels is peculiar and unfa mili ar. It would be venturesome to suggest that the condi 
tion as a whole pertains to Lucio lep rosy, although it cannot be said that it is not possible. 

(In other sections more vessels were involved, and the picture is more clear-cut. It 
is interesting to note that, clini ca lly, the second pa tient resembled more the Lucio 
phenomenon, fl lthough histologica lly the first case seems to he the II1 0re ty pical. This 
illustrates the importance of selection of site of biopsy, the stage of the lesion, and the 
histologi c similar·ities of the Lucio phenomenon and fl ll erg· ic cutanco us vasculiti s.
AUTHORS.) 
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