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5 PAULO 

Davi soll C) ha s drawli atte ll t ioll to the occurrence of acute edemli 
of th e hallds and feet ill both tube rcul o id alld lepr omatous l epro y . 
S Cl'Utin y of the ca se reco rd s of thi s leprosa rium ha s s howll tha t it 
a lso occurs in borde rJill c leprosy alld in a ssociat ion with r ea ct iona l 
condi tiOll S. It is invariab ly accompalli ed by som e deg ree of n euriti s . 

~rhe types of leprosy in which this condition ha s been r ecordrd 
and the particular f eatures noted are di scussed. 

J:\ T Ll BERC L'LOJD L El'H OSY ] :\ REACTJO X 

Th e condition s observed in th is form of lep rosy arc: 
(1) 11~d ema in a lld a round th e r eactin g les ioll s . Pati en ts with ver~1 

seve re ed ema of th e face and eyelids have been . een in this condition. 
1'he l'e is in variably pr esent g ross enla rgem ent and tenderness of a sso­
cia ted cutan eou s n e rves. 

(2) Edema occurring after the r ea cti on in the skin les ion ha .· 
subs ided. 

Case 61 / 101. ) t[a le, aged 25 yea I' , admitted on August 5, 1961. The les ion. 
p r esent were of thc major tuberculoid vari ety, most of whi ch were la rge a lthough a. few 
werc more recent in orig in a nd small er in si ze. Therc were les ions on the palms of 
both hands, and an ea rly media l nel'vc pal!';y of th e right hand. S kin smear. wer c 
negntin'. Treatment wns hy 50 pel' cent nqueous S ulphet rone by injection , 1 cc. twicp 
wee kI .,'. 

In Odoher th ere occul'l'cd a slight reaction with increased infiltration of thc Il's ions, 
but tl1(' rc WIl S no associated neuritis. S kin !,; lllf'a rs were then 1+ positive. Trea tm ent wns 
C'ontinued a nd the reacti on .· ub!'; ided. 

In December the reaction r ecurrcd, and therc WIl S edema of the hands associated 
with the reacting skin lesion!'; (Fig. 1 ). TI'eatment with S.A.T . (sodium nntimony 
tllrtrlltc) nnd mepacrin c wn s effectivc. 

Thr!'e wecks later the patient again report!'d edema of the hands-Ies. of the 
pn lsied right hand than of the left hand (Fig. 2), and of th e left foot. The skin 
lrsions were not reacting. Thrre \\'£'re ~e" era l enlarged, tender cutaneou. nerves asso­
"i:lted with th r l'r~oh' ing' ~kin lrsions on til(' !'dl'mntou!'; ex tremitirs, nn rl hoth ulnar 

387 

.' 



388 Internat'iollal J OU1'1/Ol of L eprosy 1962 

Fro . I.-Cease 61/ 101).-Edema of the face in a case of t ubercuioidi eprosy in \·caction. 
Fro. 2.-Left hand of th e sa me patient; showing edema in association with a lesion 

located there, with clawing. 

nerves and the left lateral p oplitea l were tender though not g rossly th ickened. The 
condition responded to prednisolone. 

Edema in the course of r eaction in tuberculoid leprosy is a well­
r ecognized complication, and is specifically mentioned by Cochrane 
in his textbook e") . 

I N « AFRICAN DIMORPHOUS" L E PROSY 

As pointed out by Browne (1), it is not uncommon in Central Africa 
that patients with several large, fairly well defined, fiat, uniformly 
hypopigmented lesions suddenly develop a generalized eruption, or 
have a succession of crops of small, erythematous lesions with hazy 
edges and slight infiltration within the edge. This form of "reaction" 
may occur in the course of sulfone therapy. It is often accompanied 
by thickening and tenderness of nerves, and sometimes by edema of 
the hands and feet, usually bilateral (not surprisingly, as the skin 
lesions are so widespread and symmetric), and by lymphadenopathy. 
In these "reacting dimorphous " cases, skin lesions are invariably 
positive hacteriologically. Furthermore, u e of or pressure on the edem­
atous part is painful, and the patient can neither walk nor work. Con­
siderable care of and explanations to the patient are r equired to prevent 
trophic effects, such as ulceration of the feet. Browne found neurologic 
complications in no less than 70 per cent of the bacteriologically 
positive cases in his series . 

I N BOHDEHLINE LEPROSY 

rrhe following cases exemplify such conditions that may be seen 
in borderline leprosy, especially in its r eacting phase. 



ao, 4-

r IG. 3. (Case 
58/ -18 ) . A 16-
yea r - 01,1 patient 
wi th borde rl ine lep­
rosy. w ith edema 
of tIl e righ t hand, 
ollly, nt the time 
of acllll is ion. 
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Cltlie 5~/48. A schoolboy ag·ed 16 yea r~ was admitted in June 1958 with the 
fo llowing history. In i\Iay-J un e 1957 he noti ced a small, f la t eryth ematous patch 
on th e left fo rea rm . S ubsequently a patch a ppem·pd on the right kn ee. In F ebruary 
1958 num erous new pa tches appeared, which soon beca lile infiltra ted. H e dE' \·eloped 
edema of th e righ t ha nd one week before admiss ion (Fig . 3). 

On exa lilinat ion, typi cal sUf'c ul ent bord erlin e lesions WNe found, th e maj ority 
showing some loss of: touch sensa tion to cotton wool. Both of the cutaneous radi a l lI erves 
were enl a rged, and also :l cutaneous nerve on th e uln a r side of the dorsulil of the 
right hand . The right ullia r and th e left latera l p oplitea l nerve,; wer e both slightly 
thickened and tender. Skin smears were bacteri ologicall y p ositive (bacillus index 2.4, 
average of fi ve sites). The l\litsuda r eaction to leprolllin IIl easured 5 mill . in diameter . 

IIi topathology: Dr. J. M. Gan ·od r pod ed tha t th e sp ec imen "a ppears to be 
fro m a r eacting bord erlin e case. There i. a consider<lhl e a rea. of in fi ltration but onl y 
an occasiona l globus. There is II. f air nUlllber of lymphocytes . \1 0 actu a l g iant cells 
ar e ·een. I would put Ridley's Index at :2 X 0.1 = 0.2 It is low because of th e paucity 
of bacilli ." 

The pnti ent r espond ed well to a shod COUl'se of prednisolone nnd treatment by 50 per 
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('cnt aqueous S lIlphdl 'Onl' b~' injedioll, S kin ."11(,1II'S 1"1'1'1' all nl'g atiYe 1li'tl'1' six IIiOllth ,." 
and all s kin I('sions were rt'solving well; thel'l' 1"1'1'1' no signs of' neuriti ~ . Al'l'ul'ding l,Y , 
treatillent was changed f rom the Su lphetl'one to or<ll1)1)8. 

Within on ly a few days the pati ent had del'eloped a nlild I'pattivatiull of" hi s 
skin lesions, with tend erness of nerves, He responded ,,'e ll to a short (course ut 
prednisolone £1 nd ('o ntinuC'd treatment with Su lphetrone inje'tions. Clini l'a l (' Ul'(' ,,'a s 
reco rded in Jul y 1959. O ra l DDS was again tl'ipd , thi s tillle with 11 0 ulltoward l' ITl'cb , 

H e now ha s no signs whatev('r of leprosy, bllt is s till uncier tJ'('atJllellt with ])])8 
50 mg lli . daily. 

Thi s a case with edema im'olvillg' olll," 011e haml, oecurring in asso­
ciation with the asymmetric les ions of hord erlin e leprosy, in a phase 
or l'l'acti (Jl1 with slight, but ddilli te, neuriti s. It also illu st rat es the 
fact that oral DDS is contr aind icated ill such cases. 

~-\. s imilar case of unilateral edema of the right hand o111~' is shown 
III r~i g . 4. 

Fw. ±, - A si mil,,!' ill' 
stance of unilater a l ed elll " 
of the rig-ht ha nd, in anoth er 
cnse of borderline leprosy, 

rase 61 / 3i , :Jfalc, aged ::17 yl'HI'S . adillitt('d Fl'hnlHl' ,I' '19. 1961. TherC' weI'(' 
('xtl'lIs ivl' infiltrated lesion s, SO ll11' showing- "illliliune <11'1'11 :; ." TIl(' infiltration of the fare 
and ('H I'S. the loss of eyebrows, thl' natul'C'. extl'nt and s ~' mlnctl'y of thC' lesions. tog'ethl'l' 
with II bacillus inrlex of 3,0, It'd to thl' diag'n os is of "1C'pl'omatou;; with hOl'derii11l' 
features." The patient had, on admi ssion, no !'dl'ma of hand ~ 0 1' ['1'1't. Tl'l'altll!'nt 11'11 , 

ill ~ tituted with 50 p el' cent aqueous Su lphetrone by injection, 
In April 196] he had a mild, apy rexial hout of C'l'ytheml.1 nodosum rea ction. fo ll owl'c1 

hy an Ilttack of ol'l'h iti s, 
Tn NovembC'r ]961 he Wll S admitted to tht' ho~ pitHI with f'evC'l', genC'l'ali zpd pains 

in thC' limhs, ('onjunctivitis. and pxal't'l'hation of thC' skin les ion s, whil'h weI'!' infiltl'atl'(1 
and tendC'l'. Thi s condition Wll S reg arded as a bOl'dC'riinc rC'artion j unfortunately, no 
biopsy specimen wa s taken to tonfil'ln this (,Iinie'al diagnosis, HC' did not res pond to 
chloroquine 01' to S.A.T" hnt th!' rondition suhs irlNl il1ll11f'di[Jt('I~' with administrntion of 
prednisolone, 



FIG. :') (Case 
58/79 ) . Unila-
teral edema of the 
eyeli ds, 111 a case 
with a borderline 
les ion at the site. 

Wheal e: A cut e Edcma ;n L epl'osy 

\\ ' ithin II fcl\' days of his di scha rge from the hosp ita l, the patient J'ctul'I1ed with 
cdellill of thc ha nds and fect and scvcrc pains in thc limbs. The skin lesions w er e 
s lig htly infiltrated and wrinkl ed, and showed ,; lig ht desquamation and tend el'l1 l'ss on 
palpation . Both ulnar and latel'll! poplitea l nervrs wcrr tender. rrherc was a sl ight 
synovial effu:; ion of th e rig ht kn ee joint, a nd ga ng lion-likr s\H·llings of th r synovi a 
of both wri ts on the dorsal aspects. Therc was slight inguin al lymphadenopathy. 
Tt was noted that h c had lost ]2 lbs. in weight s in cc his adillission in Febl'ulll'Y 196] , 
largcly, it was thought, s in ce the brg inning of thr I'rllC't ion in Xovembel'. Response 
to prcdnisolonc on thi s occasion WllS not dl'3l1lati c, and inlpl'ovelllent occurred only aftcr 
stopping th c Sulphetr one treatment Ilne! g iving diphenyl thi ourea (CIB ,\ 1906) plus 
(·hloroquin c. 

']'he noteworth~' feature of this ca se is the involvement of synovial 
1Il 0mbran es in the rea ctional process . 1 can find no mention of thi !i\ 
condition in the literature. 

On e occasionally sellS a case with unilate ral ('(1<'ma of the eyelid , 
a ssociated with a borderlin e lesion at that site. 

Case :38/ 7.9 illustl'lltrs this condition, ns shown in tli .. photograph (Fig'. ii). Thi!'; 
pllti r nt hil S hern nndr r trrntlllrnt for thrr(' ~'ears , and still is, lind srnnt~· b ac illi lire 
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still to be found in ,the left earlobe, but a ll other sites are negative. H e has had three 
reactions of the "acute infiltration" type, the first with edema of both hands and both 
f eet. and th e other two involving the ears, the left to a greater extent than the right. 

'J'he asymmetry observed in this case is noteworthy as a feature 
diagnostic of borderline leprosy. 

Several cases of the borderline-going-lepromatou group have pre­
sented an intere ting syndrome, consisting of edema of the hands, 
nodules on the fingers, and bony swelling around the proximal inter ­
pha,langeal joints. ' 

Again, one invariably find s enlarged and tender cutaneou. nerves 
at the wrist and thickened tender ulnar nerve . Injudicious u e of 
the hand at this stage (e.g., heavy cultivation ',.\Tith the African hoc) 
result in damage which, in a leprosarium where patients r eceive con-
tant inspection and instruction, is usually confined to blister s but 

which, nevertheless, I believe to be likely to lead to permanent dis­
ability if ignored. 

I~ LE PROMATOUS LEPROSY. 

In classical lepra reactions of lepromatous leprosy one occasionally 
sees a case in which nodules ulcerate. 'J~he ulceration of nodules 
on the wrist, hand and finger s is usually associated with ed ema (Figs. 
6 and 7). 

F IG. 6.- E dema of the right hand, associa ted with ulcerated nodul es in a ca e of untrea ted 
lepromatous leprosy. 

F IG. 7.-A case simila r to tha t shown in F ig. 6, b ut worse. Untreated lepromatous 
leprosy. 



oU, 4 IV h ('Itt e: JI cute E derna, in L eprosy 

FlG. S.- Edema of the ankle. , with 
"el'yth emn inclura tum" du e to repeat­
ed attacks of ENL a ffecting the 
lower legs. A very common condition, 
associa ted with injudiciou s treatmen t 
with oral DDS. 
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Edema of the feet and ankles frequently occurs in cases of repeated 
attacks of ENL (Fig. 8), going on to "progressive r eaction" eb ) or 
erythema induratum (0). If neglected, this edema is permanent. 

Edema of the face and eyelids in lepromatous leprosy is, in my 
experience, an infrequent occurrence. I have seen it in only a few cases 
of severe ENL occurring in the course of sulfone therapy. I believe. 
however, that it is the primary cause of the condition of blepharo­
chalasis, so well illustrated as seen in Tanganyika in a r ecent paper 
by McLaren et al. (4). 

SUMMARY 

Edema of the hands and feet, whatever the type of leprosy in 
which it occurs, is, in my experience in Tanganyika, invariably asso­
ciated with thickening and tenderness of major n erves, in particular 
the ulnar and lateral popliteal nerves. It should , therefore, be regarded 
as a reactional condition and be treated accordingly, initially by 
corticosteroids and thereafter by specific antileprotics unlikely to pro­
voke further reaction. Follow-up care of the patient to ensure that 
trophic damage does not supervene is advised. The occasional oc­
currence of synovitis and effu sion into joints in conn ection with acute 
edema of the hands and feet is noted. 

RESUMEN 

E I edema de las manos y 10. pies, sea cual f uel'e III fo rma de lepra en CJue se 
presente, va, segun ha observa do pI A. en 1'anganika, invariablemente asociado con 
espesamiento y hiperestesia de los nervios principales, y en particular el cubital y 
el popHteo lateral. POI' 10 ta.nto, ha.y CJue consid rrarlo como estado de rellcrion y que 
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tl'ata rio as i, a l pril\cipio CO ll cO l' t icors teroid es y drspuc~ CO ll IIlltil eprotico~ especffi cos 
que es improbable pl'ovoqucn nuevas ],l'lICCiOll CS. Se l'l'eOllli l'll da 1'1 mlln tcnimiento del 
enfel'Ulo en obser vacion subsecuentcmen tc para cr l'ciorars(' de que no sobl'evienen 
les iones troficas. Se hace n otal' ]a apa rieioll oeasiOlw I de Sill OI' iti s )' dCI'l'illlle intra_ 
.articula r Cll l'clacion con el edrm a ag ud o de las lil a nos y los pies. 

H I':S Li .:'11 Ii: 

L'oedcIlle des Illains et des piccb, que! qu e so it Ir typc dr' It'prc au COUl'. duquel 
il survicnt, cst, d'ap rcs 1I1 0 1l experi!'lI ('(' all Ta llgan .l·kn, illl"li riahl elllrilt :l ~ soci c a un 
cpai ssissemcllt ct a de l'h yperalgesic des ll cd 's, ('11 pal'tieulicr du cubit; t1 pt rlu sciatique 
poplite externe. Cela dev rait des lors et re cOll .. iel e rc COlll lll C Ull l' ('o llrliti on I'c; l<-ti ollnell e 
et et re trnite cn co nseq uencc, el 'H borel pa I' les cortieostero'ides, ell SU i tr pn r 1(' rC('(I1.II' '' 
it dc::; medicament. a nti-I eprcux spe('ifiqurs pru StH'('ptih les rl ' r lltrainer des react ions 
subseq uentcs. Un cOll t l'ole Ctroit du patirnt est :1 ('o nst' illpr, afill dr ;:; 'a ssurer qu'il 11(' 

SUl'viellt pas des .troubles tl'op hifju rs. Le rlcl'l' loppemcll t o('('a ~ i o nll e l d 'u ne sy novi te et 
d' un epa nchelllent intl'aa ltir'ulnirr a ete note, I' ll l'npport n\,P l' I'oeclemc aigii des mains 
et des pieds. 

A c/.;nowleclg em ents.- Thllllks nre duc to Dr. B. D . ~Io l csworth f or advice ill th c 
treatm ent of Case 58 / 48, to Dr. J . M . Ga rl'od fo r his his to logic rcpo rts, nnd to the 
Chirf Mrdif'ltl 01'11 ('e[', Tallg ll nyikn , fo r IWl'Illi ss ioll to publish. 
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