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Heports by different workers in variou s parts of the world have 
suggested that ocular lesions nre common in leprosy, but that the 
pattern in which they evolve is not uniform. Each region has seemed 
to have characteristics of its own. This likelihood is of importance, 
for it has direct bearing on ocular problems and their management 
in leprosy patients in particular areas . 

The. e facts led us to investigate the incidence and nature of eye 
diseases in a sample of 250 cases of leprosy in Northern Ghana, in 
relation to the disease itsel f, other locall y prevalent diseases, and 
geographic consid erations. 

GEOGHAPHIC CHARACTElUSTICS 0]" T.HE AREA STUDIED 

The total area of Northern Ghana is 37,600 square miles. It lies 
between 80 south and 110 north in latitude and 30 east and 2.40 west 
in longitude. The northern limits of its Upper Region form its boun
dary with Upper Volta. Its elevation is for the most part 600 to 1,000 
feet above sea level. The region is relatively dry, with an average 
rainfall of 40 to 50 inches. Vegetation is chiefly that of savannah 
woodlands. Voltaic rock underlies the soil. ' 

The population of N ol'thern Ghana i approximately one and a half 
million. The majority of people live in huts in compounds in dispersed 
settlements, with cattle in closed yards. Agriculture is devoted to 
raising corn, millet and yams. Tending cattle and raising poultry 
constitute the major occupations. ~rl'an sportation in the region is 
limited to the main roads from the city of Tamale to Belgatanga, 
Yendi, ,Va and Bawku. 

GHANA LEPOSY SERVICE 

'J~he Leprosy Service of the country started in 1947, 'with head
quarters at Ankaful in Southern Ghana. It now covers the whole 
country by static clinics at different points and mobile treatment 
teams (5) . In Northern Ghana, under the regional headquarters at 
Tamale, about 48 paramedical workers are engaged in a treatment 
program, 'with a fle et of 20 vehicles. During 1962 nearly 14,000 pa
tients attended the mobile treatment units, a thousand attended static 
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t'lilli c:;s, alld :WO \\'l'l'e ill s t it lI liOllnli;l,('d <It 011(' 01' ot 11l'1' 0 1' folll' Il' I'l'o
s1ll'ia, lorat('d ;-It 'Y(' lllIi , Kpnlldai, Na lC' l'igll alld ./il'apa , Till' pn'\'a 
Il'nce I'HLl' 1'01' Ie'pl'osy ill till' an 'n is I'l'('ol'ded a s :~ IH'I' el'ld, :llId till' 
rnajol'i ty of cases UlO /,,0 ) are HOlll ep I'Olllatous ill ty pe. 

MATEltTALS AKD METHons 
Paticnts werc sl'l ectcd for study at three diffel'ent p laces. Outpatient clin iC's at 

Tamale, Yendi and Kpandai provided 193 patients, The J'elllllining ,,)7 were inpatients 
a t th e Yendi Leprosal'ium and th e Oti Rivet' Lep l'osa l'iunl at Kpandai, 

Every case was eXlllllinedindependently hy an ophthalmologist and lep l'olog ist. 
1~:1(' h patient W Il S asked to count nng-e l's sepal'lltf' ly at a di stancc of foul' and a hal f 
I'f'ct. ] nability to do so was ]'l'co l'ded as " blind ," in accol'(lancc with critf' l'i a la id down 
hy the Intcrnational Asso(· iatio n 1'01' the Pl'evention of B lindnf'Ss. 

Individua l. patients wel'c examined in daylight for the di scovery of skin lesions 
and cutaneous ahnol'nlaliti es, Totlll 01' partial facinl pa lsy was detected by asking 
each patient to close the eyes and show the teeth, A focusing doubl e batter y torch 
was used for general extel'llal exalilination of the eye and for pupillary l'pacti ons, 
For detail ed examinations of the cornea, the conjuncti va, and the iris, a co rnea l loupe 
Illugni fy ing ten diametet's was used, in conjuncti on \\' ith a pointed focusing beam 
of light f rolll a I-Ia ll1hlin 's ophtha lmoscope with its head r emoved. U pper li,ds wel'o 
everted to detect conjunctival sca rring in all suspected cases of trachoma in which 
pannus Wfl S present. Ocular tension was determined by testing with the fin gers. At 
the end of the exaillination COl'neal sensation was tested by a wick of cotton wool. 
Only 50 cases had ophtha lm oscopic examina ti on after dil a ting the. pupils with 2 pel' 
cent homatl'opine and 1 per eent eocaine, All cases were charted for leprosy lesions 
on th e skin , the extent of anesth esia and deformity. They were g rouped in two broad 
rategol'ies as lepromatous or nonlepromatous. BOl'derline ca ses were recognized 'as 
individual cases, and inclnd pd in the nonlepromatous g roup. 

RI,SUL'rS 

Although mallY ca ses were found to have som e type of eye disease, 
actual leprotic involvement of the eye was found to be r elatively 
infrequent. This was a surprise to the ophthalmologist, who had made 
an almost complete list of eye lesions ill leprosy from the literature 
and expected to find them in large number s. Of the total 250 patients, 
80 (32.0 % ) were of the lepromatous and 170 (68.0 % ) of the non
lepromatous type. One hundred and fift een patients (46.0 7'0 ) had eye 
(liseases, of which 33 (1'3.0 7'0 ) were due to leprosy and 82 (32.87'0) 
to causes other than leprosy (nonleprotic or extraleprotic). Seventeen 
(5.8% ) wer e blind ; in 6 (2.5% ) the lesion s found were due to leprosy 
and in 11 (4.4 9"0 ) to other causes. 

The distribution by sex and type of disease wa s as follows: lepro
matous males, 64; lepromatous females, 16; nonlepromatous males, 
83 ; nonlepromatous females, 87. The majority of the patients were 
between 35 and 48 year of age. 

A~ALYSIS O:F CHA RT 

A cute and subacute con}llnctivitis.- The total number of p6-tients 
lJl tb is °TOUP was 44. Conjunctivitis with sticky discharge and con-
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gestioll is comm011 in Ghana. No definite fo llicle, nodule 01' papilla 
was noted in allY of our cases which would have led us to suspect a 
leprotic les ion. rr he cause was thought to be the usual mixed bacterial 
infection s ari sing f rom poor hygienic and crowded livillg conditions, 
aggravated by the extremely (lry and dusty weather. Sirnplc Alhucid 
(Sulfa ce tamicl c) in drops of ]0 pel' ccnt s trength, if used regularly, 
"would have reduced its incid ence. 

Nod1lle on 'LIpper lid.- Th e total numbcr of cases in thi. group was 
three (chalaziOll 2, tnlwrcu loid 1). 'I' he Cel es of chalazion on the upper 
lid were 11 0te(L in cases where the skin wa. ty pi cally fre e from nodul es . 
rn one bord erline casc, a skill nodul e wa s noted 0 11 the left upper lid. 
The patient in thi s case had also a wiel e, er .vthe11lntons Rlld illfiltrHted 
plaqu e on the face. 

L oss of ev ebrows.-'L'h e total number of patients with this defect 
was 32. Fourteen of them were leproma tons with obvious facial illfll
tration. Alopecia of the eyebrows is a chl1 racteristi c les ion caused by 
edema around th e hair folli cles r esulting f!'Om leprotic infiltration. 
gight patient had compl ete loss of eyehl'ows. rl' he remaining 18 cases 
wer e of the nonl epromato ll s type, showing thinning 01' incompl eteness 
of eyebrows. 'J'here were ]10 fac ial illfiltra tiol1 s lea ding us to believe 
they were nOlllepl'otic abllormalities. As such thin and in compl ete 
eyebrows are common in normal Africans (Fig. 1), the latter cases 
were consider ed as of racial origin. 

1'0talloS8 of evel.a, hes.- 'l'his abnormality wa s l]oted in three cases. 
All wer e cases of lepromatou s leprosy of long duration, but non e 
had any other ocular invo lvement. 

Episcle1"itis .- A lthough man.v cases of pinguecula were fo und , with 

l~lG. I. 11I ('olll plel e ey u" 
h r o w~ ill 1I 0 nn a i Afr ica ll 
pnti e ll t. 
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a ,";jl'lahl(' ;11l1()lIl1i oj' ( ' ()lI gl' ~ ii()lI, inll' f'pi :-; cJ r J'il"i(' j]()dlll('s " 'ith llIa rked 
congcs t-ioll aml pillk ('olo]'[1tion were detccted in t",o Ippl'omaiolls cases 
only. Jllvolvement ,.va s uniocular and in each case the neighboring 
co rnea was infiltra ted. Tn one of them ther e was lepra r eaction with 
acute plasti c iriti s. 

hirlof',lJ clitis.- Nin e cases, eight of them leprotic, wer e classifi ed 
ill thi s group. I ~~ight we1'C cases of lepromatous leprosy. Seven of 
them showed olrl chronic pla stic iridocyclitis, with muddy color of 
the iris, arcas of lJostcrior sYllechia and rigid pupillary r eaction to 
light. Oldy on e case showed acute iriti s wi th episcleritic nodul es 
and ci rcumcorn eal inj0ctiOll. Diagnosis of these cases of acute and 
chronic iridocycliti s was easy with the torch only. 

All seven chronic cases were in a quiescent stage ; ther e was no 
circumcorneal injection nor punctate keratitis. rl~he r emaining case 
had an old injury to the eye with corneal opacity, old iritis, and 
resultant blindness. Nodular iriti , (g ranulomatous and miliary lep
rotic dots on the iris (jris pearl s ) neal' the pupillary margin, which 
are ,o chal'acteri .. ti c of leprotic affectjon (2)), was not seen in any of 
our cases. 

Corneal opacities.- Th e total number of ca ses in this group was 46, 
among which there were 15 cases of trachoma with pannus. Only 
four cases showed leprotic pannus, with superficial gr eyish infiltra
tion of the cornea and a f ew invading blood vessels. In all cases the 
lesion was limited to a small semilunar area of peripheral cornea 
110ar the limbus, in most cases above but in some cases on the sides. 
Two of the ca ses were of lepromatou, disease. On e was a tuber culoid 
case in r eaction and the final ease was of horderline type. In all cases 
the pannus was considered so thin alld attenuated as to sugges t in
activity of the affection. Differ entiation of the pannus from trachoma 
was made on only on e reliabl e ground, i.e., absence of follicles and of 
scarring of the upper lid conjunctiva. 

All five cases with superficial puncta te ke1'a titi s were of lepro
matous leprosy. The lesion s appeared as areas characterized by an 
avascular veil of thin grayish white opacity ncar the limbus, either 
above or on th e sides 01' in a hand-like cloud in the lower half of the 
cornea. In on e case only characteristic chalky dots wer e noticed in the 
ven . ~rhey were not vascularized and no ciJ'cnmcorneal injection was 
noticed, facts sugges ting that the lesion wa s quiescent (Fig. 2). One 
case of lepromatous leprosy showed interstitial keratitis of a scleros
ing type. It was associated with a large episcleritic nodule. 

Five cases of superficial k<)ratitis clu e to long standing lagophthal
mo were noted. rrhe lower half of th e cornea showed gen eral uper 
ficial scarring, irregularity and sup<> rficial vascularization. In one of 
them ther e was active corn eal ulceration and foul' patients wer e blind, 
a a r esult of long standinO' exposnrc-keratit i, complicated by per -
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foration of com pel l ul cC' r s, adheren t leucoma, seconda ry glaucoma 
and pallophthalmitis. Four were cases of nonlepromatous leprosy 
and one of lepromatous leprosy of 20 years' duration. 

Th e corn ea can he in volved ill leprosy in tw o ways. First, a direct 
s pread of haci lli in lepromatou s leprosy from the conjunctivae or 
from an episcle riti c Hodul e, ma y produce superficial or deep keratiti s 
or pallIlUS. Second, exposure-ke ratitis ca ll r esult from lagophthalm os 
in llonlepromatous lep rosy dn e to facia l nerve in volvem ent and from 
similar Herve ill volvement, whi ch ca ll also take pla ce in a ver y late 
case of lepromatous leprosy. 

Fifteen cases of trachomatous pannus were seell. All wer e bilat
eral. rn eight there was corn eal scanillg due to entropion ancl tri
chia sis. Peculiarly enongh, the scar lin es under the upper lids and 
the pannus were ve r~r thin and , parse , a fa ct suggesting arres t of 
the trachoma. In the light of the onl y treatment they r eceived, tlw 
sulfoll es, the tra choma appeared to he well cOlltroll ed. The calculated 
incidence of tra choma ·wa s G per cent, which was considered a fairly 
hio·h figur e. I t was probably due to the poor and congested living
condition s of the lepro y pati ents. Special attelltion should he paid 
to trachoma in earl.v di ag-no .. is a n] treatment, as it is a sever ely d is
tress in cr ailm ent. 

'rhree patients showed fa int nummular opacities of the corn ea, 
which wer e ty pi cal of on chocerciasis. A posit ive skin snip for Oncho
cerca volvulus con fh'me ] the diagnosi. Five other patients had a 
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1·' 10 , :l,- J:\ilal'l'I'aI o rbi l' lIl nri s 
p:lisy, Othe r hl':tl1 t hes of the 
facia l lICl'\'e arc not invoh 'cd . 
( X on le proll1a tous l epros~' , ) 
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variablc Ilumber of dcw.;c \\'hil(' rorll('al sra r l'; du l' 10 di ('('('1'('111 Ca ll 1';('S, 

:-i uch a :-i smallpox, ll1cll s l('s, 1 l'Cllll11H and keratomalacia. 
Facia l paZ, /J.-rCwcnty-on c cases (8.0 j{ ) exhihited this c1ef('ci'. rl~hi , 

cunstitute,' thc largest p cr ccntage among l L'protie ill\'olVCIll Cllts of thc 
cyc. ']~W e)lt~' of them werc llOld epronwtou :-i cascs, -with lesion of 
variahlc extent of thc facial nerve. III OIlC' casc' l epromatous l e pl'o :-i~ ' 
had cxisted for morc than 20 years. (l'his ca:-iC showcd hjlntol'Fll 
orb icularis paJ s ~r . I so lail'cl ill\'olveJllcnl'i of otlH'r divi s ions wer o not 
eviclcnt (Figs . 3 and 4). 

I-'IG, .1. Hi la toral orbicula ris 
palsy, The lesioll of the right 
~ id() is more pronollllced thall 
thnt 011 the left, Other part~ 
of th e face nrc 1I0t :d,!,p!'tpd. 
(NOIIIl'prol1l:lIo ll ~ \<'P roM,\' , ) 
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Although 21 cases had lagophtha lmos, onl y fiv e cases developed 
exposure-keratitis: Many years a re required before lagophthalmos 
could produce exposure severe enough to produce keratitis, for the 
process is a very slow one unlike acu te Bell's palsy. R egular appli
cation of a bland ointment in these cases would prevent a bad corneal 
scar even if surgery were delayed because of circumstances. 

Cornea l anesihesia,.- Ya riahle degrees of tolerance to painful stim
ulu are found among local peopl e. \lso, corn eal sensibility varies 
gr eatly in different parts of the corn ea. Diminishu l corneal sensatioJl 
could ·not be diagnosed, therefore, with a ny certainty by th e cfudp 
method we employed. Defini tely, howove r, none of our patients had 
compl ete corneal anesthes ia. Consequentl y and fortunately, intract
able corneal ulcers du e to break-down of all anesthetic cornoa, on e 
of the dreadful ocular complication s (1), did not occur. 

Fttndus clwn,ges.- In seven cases the fundus was abnormal. Theso 
cases are under further study. 

Miscellaneotl,s.-] n three eyes th er e wer e other abnormalities, such 
as essential atrophy, floccule and congenital coloboma of the iris. 

Pterygium and pinpuecula.-There were 11 cases of pterygium amI 
19 cases of pinguecula. Although these constitute a large number 
they do not warrant any serious attention. They can b~ distinguished 
easily from inflammatory lesions such as episcleritis. Only a large 
and fairly advanced pterygium needs surgical interference. 

Blindness.-A total of 17 of the cases seen were blind. In s ix the 
cause was leprosy. Other causes were r esponsible for eleven. Of six 
patients with leprotic blindness, four were blind in both eyes (three 
with lagophthalmos and one 'with iridocyclitis ). Two were blind in 
one eye only (on e secondary glaucoma and one lagophthalmos) . Out 
of ] 1 patients with nonleprotic blindness, one was blind in hoth eyes 
( enile cataract, one perforating corneal ulcer and one simple glauco
ma). 

DISCUSSIO~ 

Of the cases in this study only 13 per cent had leprotic complica
tions, whereas 32.8 per cent had nonleprotic (extra-leprotic) affec
tions of the eye. The significantly high incidence of extra-leprotic affec
tion s called for a closer scrutiny. Trachoma (6.0% ), bacterial con
jlll\ctivitis (18.0 % ), and se nile cataract (2.5 % ), constituted a TllOl'(' 

important g roup of disease than the r est, including pinguecula (7 .;) % ), 
pter ygium (4.5 70 ) and trauma. The major factor operating behind 
this large incidence is the ('ndemicity of these disea ses, which appear s 
to be determined primarily by geographic r elations. This has been 
described already in the t ext. The incidence or type ra te of leprosy 
has no beariH!! on it· ye t the hio'h incidence of the above named 

~ , . /:) 

potentially ha rmful diseases obviou ly calleel for consid erable atten-
tion from the local leprosy workers e)' wher e an incidence of 6.;) 



32, 1 Chatt erjee d; Choudhury : Eye Discascs in N . Ghana 61 

per cent of conjunctivitis was noted, and in Australia (8), where 
trachoma was found in 60 per cent of leprosy patients. 

As noted, there was an overall incidence of 13 per cent with eye 
disease in cases with leprotic complications. This low value has added 
t o the confusion from highly variable statistics of the same nature in 
differ ent parts of the world. Strictly speaking, a fallacy is involved, 
for such overall statist ics of ('ye lllvolven1 ent in general groups of 
leprosy pati ents do 110t furnish comparable statist ical samples, since 
ocular complicatiol1s vary widely in the two differel1t types of leprosy. 
'I'he in cid ence of ocular com plicatioll is much higher in the lepro
matous than in the 110nlepromatous type. Ther efor e, unless separate 
statistica l fi gures are g iven for the two type, the fi gures would tend 
to vary considerably wherever there was a majority of nonlepro
matous over lepromatous patients or vice versa. ~rhu s the figure 
13 per cent may convey a false impression. 

On the other hand, when we took the two types into account sepa
rately, oue figures gave r easol1abl e values, as shown by the following 
facts. ,\Then nonlepromatous patients alone "wer e consider ed, facial 
palsy occurred in ] 2.4 per cellt of ca, es as the only erious ocular 
complication. "When compared to the figmes from other parts of the 
world, this incidence wa s considered fairly high. Lagophthalmos was 
noted in l.5 per cent of cases in the Belgian Congo (3), 2.2 per cent 
in Spain (l), and 17.2 p er cent in the R yukyus (4) . Apparently this 
constitutes the major ocular problem requiring special attention in 
Northern Ghana, where there is a very high proportion of nonlepro
matous patients as compared with lepromatous patients, viz., 9:1 in a 
total of 15,000 cases. Moreover a n erve pal .. y r esulting from pro
gressive evolution of nerve damage seems very little influenced by 
sulfone therapy, once the damage ha reached a certain degree (0) . 
This further accentuates our problem. FortUllately, however, in the 
nonlepromatous type, direct invasion of leprosy bacilli in the eye does 
not occur eO) and lead to far more seriou s eye disease, snch a s 
episcleritis, keratitis and iritis, as in the lepromatous type. 

Statistical figures in the lepromatous type alone gave the following 
values : episcleritis, 3 per cent; iritis, 10 per cent; keratitis, 12.5 per 
cent. These are serious complications and unless detect ed and treated 
early may progress quickly to eye damage. These incidences are 
lower than some reported in other countries, e.g., 24.5 per cent for 
iritis in Spain (1), 30 per cent for episcleritis in Japan (ll), and 22.0 
p er cent for punctate keratitis in the Belgian Congo (3) , all among 
lepromatous pati ents. :Moreover , wo noted that all these affections 
occurred during a quiescent stage, a fact suggesting the influence of 
pat>t events or the accomplishment of effective control. rrhi sounded 
a happy note for us, indicating the beneficial re, uIts of the extens ive, 
,veIl-managed and regular treatment servi ce now afforded by th0 
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travelin g teams of the Ghalla L eprosy S<,rvi ce . AnLilcpl'osy trea tlllcllt 
not olll y improves the clinical cOllC1iLion of lcpromatous patie1lts C011 -
sidel'ahly amI controls the di sea se process, hut it al so reduces the 
chancc of ocular complicatioll (8) . Aclc1 r c1 to that, 10 the credit of th e 
patients thcrn sclvrs, wa s t11 r ir r xC' rptionall." 10."a1 an(1 l'rgulal' attend 
ance for 1reatmcnt. 

Ocular pl'ohl r ms ill Norill r rll (l]lHnn, 1hc r(' for r , C'()1] s isl r c1 of (1) 
il'Catmrllt of sc riou s (,11(1(,l1Iic (' .'f ( ' <1i sc1:1 s (' (:~2.0 7c ), such a s tra choma 
and conjunctiviti s, and (2) lllllnag<'rncnt. of Icprol ic lagophthalmos 
(12·.G ~ ), whi ch ha s a cal cnlal (' el total of 1,G7-J. pati cllts ill thc hom e 
Hrra. K c ra t iti s, c pi scl ('riti s Hll<1 iriti s ca scs \\'crc form(1 wcll contl'oll r d 
H11(1 not llnm CI·Oll S. A s such, lhc." c01l s tilnl r (i minor pl'ohl r lrl s h r l'c. 

1<:." c c1i sca scs among: lc pl'os.v pati cnt s in ~ol'th (' rll Ghana have a 
(lis linctivc pattcrn. Endcmi c r .vc disca scs arc most frequ ent; among' 
them t.ra choma and bactcria] conjunctiviti s arc most notcworthy. 
I<'acial pal s'y, whi C'l! OC' CUl'S in th e 110nlcpl'omaton s t."P() of leprosy, 
eomcs n('xt' a s a ma.ior con sic1 (' ral'ioll , not ollly for its high inci(1 0ncc, 
hut also ]WCHll S (' thi s parti cular 1\' 1)(' of' ]rpros.v C'on stitut('s appl'oxi 
matcl), flO prr CCllt of all 1 ('Pl'os,vin 1his ar('a. Direct involvem('nt of 
tIl<' eye, which occnrs in thc lcpromatou s t.\"])(',i s of minor importallc(', 
h('cause thc lepromatoll s t."pe is fOUlld ill only ahout 10 per cent of all 
ca scs, and complication s l)1'O"cc1 well controllcd and minimizcd a s a 
result of cffi cicnt treatm('nt with s111foncs. Fundus changes are not 
so ra1'C as wa s thought to 1)(' the ca sc, hut further s tudy is nceded. 

S l ' 1\ I ,\fAIlY 

Two hundred and fifty l ('prosy patients w er c examin cd and studicd 
in ordor to determin c pa rticular pattern s of cye di sea se in r elation 
to leprosy and local and r eg'iona] charactcri stics . 

An account of gcographic f(,fltur ('s lmd endemic c1iseH scs is prf' 
s('nted. A short hi story of the Ghana Leprosy S crvice is included, 
?\[aterials for s tudv and m ethods of examination are dcscrihed. R e
snlts of th o survcy' ar E' g'iven in a chart. Findings wt'l'o analyzcd and 
cvaluated , cparately. rrhe ord er of importallcc and s ignifican ce of the 
findings havc h ecn di scu sscd. 

Tt was concludcd that, apart from cndcmi c e.,' e disea ses such a s 
trachoma and conjunctivitis, tho major compli cation wa s l('protic faeial 
pal , ~r . rl1hi s c1f'malH1f'd s1)('('ial nttf'ntiml ill l'hi s area. 

1l1':S U ;vr I': x 
Dost ientos cin t uenta pacientl'S f uel'on examinados y estuuiauos ('on 1'1 ohj eto de 

uetel'lllinar t ipos particulares df' f' nfe l'lll edade: ocul a t'es en I'elacion con la lepra y las 
('l1racteri sti ea local es y r egional es. 



('111111('1";1'(' <I. ('II(/l/dllIlI'Y: 7Cif (' IJ iSI' (/Sf' S II/ .Y. 011((11(1, 

:-> 1' 1'1'1'~ I'IIla II11a 1',;fillll!l'i"lIl dl' los aS I" 'I'los g'l' o;":'J'{Jii"n~ .\' l'III'('I'IIII'dlld l's l'IIdl'IIlil·II ". 
S.' illl' llI ),1' 1111 1'I'lal" s .willl" .1.,1 Nl'l'vi"i,) .II' L"pra .II' (:haIHL S., dl's"I'ihl'lI I"" lI""ll'l'ialt '" 
til' ('studio." IIldodl'S .II' I'XI""I'" . Los l'I's ultatins til' la ill\'('s ti~HI·i'-lil S(' rillil I'll nn 
g rtdil'o. Los halla zgos JU('J'OIi analizario;; y PV<1itw<\os sl'panHlal\\('ntl'. i'ie eliscute L'I 
ordl'n de illlportancia y s ignificado dc los hallazgo::; . 

S(' concluyo quc, apal'tc de las enfel'lIl('dndes endemieas oculal'(,S talc;;; C0l110 ('I 
tnH'OIlJa ." conjunctivitis, la mnyol' cOlllplic<l(·ioll fue la pal'ali s is fac-ial Irpl'otil'a. E"to 
r11'1l1fl lHl:t rsprl'in l atL'ncion l'n PstH IIn' lI . 

I 
B ,,;:-; l' 1\1 E 

Drux cI'nt cinquantL' llla ladps tiL' la H'p\'(' ont etp L'xl1l\\iIH~s rt ctu<\ies alill <\1' detcl'
Illiner Irs I\\odalitcs drs trouhlrs o/'ulairl's rt d'pn ('hpl'('hc l' In rr lation IIV('I' In lepl'e et 
II 's eal'ae·tel'i st iqups loc'all's l't I'eg'iollall' ''. 

Un rapport sur II's pal'tic'ula l'itcs regionale~ ct It's lIlalarlic,.; pndellliques ('st ici 
pl'csente. Unc Cou l'te notiel' hi stol'ique SUI' II' Sel'viec de la, Lepre au Ghana cst in cluse . 
Lc materiel d'etudes l't II'S methodes d 'examell sont p rccise;;. Les resultats d'unf> 
I'"qui'te s~'stelllatique sont fournis sous fo rm e dc table. L es ohservations SOllt allalysees 
('I, cvalu ees sC pan'lllellt. L'o l'dre d'illlportancc cI(' (·e,.; observations, ninsi que leur pOl..tee, 
sont di seutes. 

]1 I'll pst cone·itl qur. ahstra(·tion faitc des Illallidil's elldellliqllPs des yellx tpllp~ que 
Ic tracholllc ou les eonjolletivites, la (·olllp lieation lllN,ieurc obsprvee fut III paralysio 
fllf'ia.lr due H la lepre. Cl'('i rpfjuiPl't une IIttf'ntioll pal'ticulicre dHn s ce, I'cg-ioll s. 

A(·knOll'lrdgement.".- " "c arc g ratpful to til(> Chif'f Adlllini strFltor, ::\ I ini stry of 
I If'a lth , 1'0 1' kind permission to puh lish this artiele. Thallks an' due to Dr. D. S. 
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Leprologist-in-Charge, for tlwir l'lIcouragelllentj to Dr .. 1. 'Yaltl'r, Special Grade 
l\[edical Officer, Ghana Lppl'osy Service, for hi s keen illterest ill the problem and 
valua.ble suggestions; to ::\11-. KG. Boateng, Sell iol' Leprosy Control Officer, ::\1 I'. S . E. Y. 
Addae, Lepl'osy Control Offir'el', alld ::\[iss 1<'/01'1'111'1' ::\1 {'lIsah, S taff' ):UI'SP, E.\'c Clillie, 
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