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'I~ube rculoid lesions are chal'acter i;"ed, acco rding to th e last three 
ln te rna t ional Congresses of .Leprology (2. :l. 4), hy an a symmetric di s­
t ri hution of les ioll s , a clear definition of the ma rg in s, and, oft ('11, cen­
tral healing ill lesion s . The s up e rficial vari et ies ma y prr sC'n t a l'ongh 
anel dry surfa ce (macula I' varie ty) or a papu la I' snrface or a ra isC'c1 
papular margin (minor variety). 

III 'Vest Africa, but al so ill othe r countri es, a fairly high proportion 
of th e t uberculoid cases do not presC'nt thC' se t)·pical. featur es , or s uch 
f(latur es occur only faintly in part of the les ion s. Such ca ses are cla s­
s ined , according to the background of the examiller, a s macular tuber­
cul oid, atypica l tuhe rculoid, macu lo-anesthetic, dimorphous or horder ­
lin e macular, or even as indete rminate. rPhe)' he loll go to what Da vey 
(") has called the "macular se rie s, " ran gin g from n ea rl)' typical tuher­
culoid to n early lepromatou s. 

1 n this a rticle a group of cases at the tu her cu lo irl end of tlw spec­
trum is discussed. The author is of the opinion that thi s s ubg roup 
dese rves a s pecial designation. Although the cases presellt suffi cient 
t uberculoid f eatures to includ e them in the tuberculoid g roup, the re is 
evid ence of a lower resis tance a s compared with typical tuher culoid 
cases . The prognos is is , on the average, much more se riou s, and s pe­
cial care i s n eeded in the treatment. 

The cases are intermediate between typical tllhe rculoid and border­
lin e-lepromatou s. Apa rt f rom the disa dva lltage of introducing ]l ew 
c1 C's ig nati ons, such a s "climorphou., " which have not m et gen era l agree­
m ent in the international cOllgress rs, the cases a rc so much on the 
tuher culoid side of th e 'p ectrum that cr eation of a special g roup is 110t 
n ecessar? Because of clinical, immunoloo'ic, hacte riologic, his tologic, 
and p l'ognostic a spects , it is s ugge~t('(l that these cases he included in 
a Ruhgl'oup of tulw rculoid lrpJ'o s~', ca ll ed "low-r es is ta1lt tuber culoid 
I epros.v." 

()lI spt.-rl'h·n rst les ion is u~llall.v a macula r or ma cnl oid, rathe r 
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well defined, modcraLcly hypopiglllellted pa Lch. 'I'IH' s llrl'a cc is rathl']' 
dry and rough. OftCll the dcfillition of the ksioll, th e dcg rcC' of hy po­
pigmenta tion, and the surface texture, point to a tu herculoid develop­
ment. In other cases the lesion is not characte ri st ic and ha s to be cla s­
sified as indeterminate. 

In other cascs the first lesion 01' lesioll s arc macular tubcrculoid, 01' 

even ]'esemb] e typical millor tubcrculoid. 'l'hc.\' diffcr ll sua ll y hOlll 
typical t uhereuloicl lcsion s by a hroad, spreaciing micropapu lar edg('. 
Satellite les ion s arc common. In 1110 S t les ioll s cClltral healill g' is slo\\', 
incoll spicuou s 0 I' abse il t. 

Pr'o ,(71"ess ._ rl' h e fi rst lesi Oil or Jes ioll s ma'y g row in size during Sl' \ ' ­

(' ]'al months, hut the]l the g l'o\\·th stops spOlltall eously. L es ions that 
wcrc somewhat raised hecomc flaL Aftcr a fcw mOllths, or later, how ­
eve r, several ll CW les ion s appeal'. rl'hc)' arc sCCll usuall y in tile firsL 
year aftcr the fir st lcs ion has appeared, but llla~' hc secll after a longpr 
iuter val. ']'he initial lesion often does ]lot show rcactivity while He\\' 
]es ioll s appear and ha s apparently hecome an immun e ar ea. 1 n other 
cases only part of the fir st lesion shows r eactivity. 

~ome of tho new lesiOll s arc rathe r typical tul)('rculoid. 'rhey a 1'(' 

well defined and markedly hypopi gmcntcd, and ccntral hea lin~ is e\' i­
tlent. Other les ion s arc le';s well cle nllcd alld lcss hypopigm entf'd, cllld 
central hcaling is HOt evident. Some lesion s are m'a culal' tnhcl'cul oid. 
Other s resemble minor tu horculoicl les ion s, but the m i cropa pula I' edge 
is vory broad, the papules arc minute, and satellite lesions ncar Hll 
active spreading edge are common. Several lcsion s may coalesce and 
cove l' large areas of skin. 

In this active stage most lcsions aro sli ghtl~T raised, but not so 
much so as l'eact ional tul)orculoid lesions. H:nJCsthesia is p]'('f;cn t in 
most lesioll s 01' parts of lcs ions, but is less marke(l a s cOlllpal' (' (f witll 
typ ical tuberculoid lcs ion s. Loss of perspiration may he on ly slight 
and the hairs arc not complctely los t- ill thi s active stage. 

After weeks or months the lesions become flat, the hypop igmenta­
tiOll hecomes less marked, edges of lesiollf; hecome less \\' ell clefined, awl 
the patchcs r escm hIe indetcl'mina te I csions. Oftcn th e lesioll s g'l'ad uall \' 
almost elisappea r. ,A somewhat elry, shiny area ma y be the ~nly in(li ­
cation left fl'ol11 a formerl~' conspi cuou s les ion. As compare(l with t. ~T pi ­
cal tuherculoid cases, hea lin g is slow. 

])islribution of les i01'l 8.- ln a largc proportion of pati ent s a ty pica l 
dist l'ihution of lesion s is scen. Les ions in the facc arc common. Often 
several lcsion s coalcscc and form 11 large les ion ill the ccntel' of tho 
face, covering chccks, nosc and pa rt of thc forchead. I nlike typical 
tuberculoid les ion s the c1istrihution is svmmetl'ic. 

:Many patients also present numero~l s les ions on hoth arms a nd legs. 
H ero 100 several lesion s may coa lesce allel a large part of the ext l'f'lll ­
iti es may he affcctecl. Les ioll s Oll hoth clho\\'s, hoth lmees, lind t-he 
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halld s an d feet a I'e coml1lon. The di stl'ihution is r athf' l' symm et ric. 
'J'he les ioll S on the hack are often more typically tu herculoid. 'rhey 

a r e as.nn l1l etrically distrihuted, hut in cases with many les ion s a tend­
ell cy to symm etr y is seen. 

Generally speaking, th e peripher y is more affected tha n the trunk. 
I,('s iom; on the palms of the ha nd s, on the so les of the feet, and ar ound 
the ears, somet im es part iall y cov(' rin g' theni, a re fairly common. Not 
infreq uelltl y les ions a re found on the scalp. Occasionall y lesion s a r e 
fO llnd on the penis or scrotum. 

N erve invo lvement.- In typical tuherculoid cases usua]]y on ly one 
Jl<'l'v e or a few nerves a r e affected. The dist rihu tion is a symm etric. rrhe 
nl'rves arc nodulal'ly enlarged. Deformity, parti culal'l y cOll tractu]'('s, 
appear ill an early stage . I n many tuherculoid cases nel'ves al'e not 
seri ously affected . 

A much larger proportion of the 10\\'-res istant tuberculoid cases 
show se riou s 11 erve in volvement. Bilateral paralysis of the face is 
common. In the extremities most, if not al1 , larger ll er ve!' a re affected. 
'I'h e nerves are diffusely enla rged ov(' r a gr eat length. Bilater al per o-
11('<1. 1 para lys is is common. 

'11he (leformity, which is symm et rically distrihuted, develops more 
slowly as compared with that in typical tuberculoid cases . Short-ening 
of all fingers and toes is more marked than contractur e, . Often the de­
form ity develops long afte r th(' skin lesions have hecome quie!3cent. 

A ver.\' hi gh p!'oportion of the ,·e ry disfi gured beggars in ,Yest 
Africa a 11(1 elsewhere arc bu rn t-out low-r esistant tube rculoid cases. 
One could speak of the "begga r type" of deformity. 

B act. Pl'iology.-Rou t ill e smears arc often negat ive. As Qompar cd 
",ith typica l tuberculoid leprosy, they arc mor e often positive, u sually 
\\'(\akly so, but occasionally moderately so. rPhey remain positiv e' longer 
thall ill typ ica l tuberculoid cases. (11 0hi have never been founel. Occa­
sionall y a positive smeal' may be obtained from na sal mueosa or from 
car lobes. usuall y, but not always, an inconspicuous lesion is found at 
these sites . 

hn1'lIlI'l1 ology .- The lepromin reaction is doubtful to weakly posi­
t ive. "Most patients sho\\' r eactions 3-7 mm. in diameter with standard 
:Jri tsuela-\Yade antigen. Cases presenting a largc1' r eaction to lepromin 
a rc mo re typically tubercul oid. ~rhe lesion s arc more raised and can be 
classificel adequately a s reactiollal tuberculoid . 

Hist. ology .- Tn active lesion s foci of perivascular and perineural 
histiocytes, rounel cells and epithelioid cells are seen. rrhe epithelioid 
tuherculoid foci arc usually sma)l. rrb e dis trihution of the infiltrate is 
less limi ted to the upper part of the dermis. Papillary spaces are often . 
f r ee from infiltrate. All interrupt-eel fr ee subepidermal zone is often 
presellt. rl1he 11 erves, a l though u sua lly a ffecteel , are 1 e, 'S rapi elly de­
s troyed than in t~·pical tuher culoid casps. 
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'I'he f;hape of infiltration is Icss likc that of tubcrculoid cases. Star 
am1 stripe appearance is more commoll. 'I'hc swcat glands are les!' darn­
aged than ill typical tuberculoid casef; . 

Bacilli, if present, are foum1 withill llcrve twigs. ']'hey are prescnt 
in only a minority of the case!':, hut more often than in typical tulwrcu­
loid cases. 

P1'ognosis.- 110st cases llC'come al']'estcc1 spontall consly. Activity 
in thc n erves may be founel long after the skill les ion s have bC('omc 
arrested. A high proportion of the cases develop serious bilater al de­
formity. In a minority of cases rclap f;es with Il ew skill les ion s arc secn. 
This may happen many years after apparent arrest. Lepromatous rle­
te1'iol'ation has not been observed. 

f) i ff erential diagnosis.- Clinically, immUllOlogically, and hi stolog­
ically the low resistant tuberculoid variety shows features that li e he­
tween typical tuberculoid and lepromatou s character . It- is not poss ihle 
at present, however, to includ e the cases in the horderlin e group. rl'he 
lcsion s arc less infiltrated, more hypopigmented, more predominantly 
tuberculoid, better defined, and not dome-shapcd. Some sho\\' a tcnd ­
ency to central healing and a micropapula r cdge. Smears are less often 
positive. Dete rioration towa]'cllep]'omatous lcprosy is not seen. rnl ess 
a subgroup of borderline leprosy toward the tuberculoid side of thc 
spectrum is created, it is morc nearly cO J'l'ect to incl'ude these cases in 
j-hc tuberculoid group. 

Something could be said for inclusion of thc cases ill thc rcactional 
tuherculoid variety. A sudd en crop of new les ions. somet imes followed 
hy more crops is seen. ']'he lesion s arc raised in the active stage of the 
c1i sease. 

'rypi cal reactional tuberculoid cascs, howcver, cvolve froll1 lIJajor 
j-uher culoid lesion s. 'I'he n ew lesions are also more infiltrated. COJl Sf'­
quently they leave more hypopigmentation Rnd atroph~r . HistoloQically 
a den se, extensive tuberculoid infiltrate without a free or partl~r fret' 
sulwpidermal zone is seen . 

Unless the 1'eactiona1 tuberculoid g roup is extendccl to a great0), 
range of clinical symptoms, inclusion ill this g roup is not satisfactory. 

Tt is a common mistake to clR ssify low-resistant tuherculoid cascs 
RS indeterminate . This often happens whel1 a patient is first scr'n some 
time aft01' the active stage. ']'he lcs ion s have become ARt, 10ss h~' popig'­
mented and even less well defined, thus j'esemhlill\!,' inddcrmiJl atc 
lcsion s. Hi s tologically the les ion s also havc become simila I' to illd ct0J'­
minate. However, th0 fact that the lesion s have becn r a ised and that 
tuberculoid foci arc present in the activc stage excludes all incl eteJ'm i ­
))(lt0 cla ssification. 

')' he COIlJ'SC of maculo-ancsthetic lcprosy is csscntially hcnig')). ' I' IH' 
majority of cases with 0110 or a fcw lesions se0111 to fit into th e macula r 
tuherculoid variety. Tn a minority of the cascs, how('ver, 111lmel'OLlS 
k sion s a rc SeCII, and in such ca ses the dcvelopmcnt of polynf'llri t ic 
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symptoms is common. Jt is not unlikely that such cases arc s imilar to 
low-resis tant tuberculoid leprosy with slight elevation (maculoid ) only . 

A large proportion of the cases classified as macular dimorphous, 
particularly those at the tuberculoid end of the spectrum, fit into the 
low-resistant tuberculoid g roup. I t is not so important to agree whl'lher 
this variety should he includ ed in an a lreacly existing subg roup 01' in a 
new subgroup, as it is to r ecoglli ;"e i ts p lace in the spectrum , i.C'., at t'he 
h01'(lerline side of tuberculoid ]C'prosy, or at thC' Luherculoid side of a 
wi(ler intermediate, dimorphou s 01' borderline g roup. 

T1' eatm,ent.- rl' h C' treatment of lo\\'- r es istant tuhe rculoid lepros :-- is 
at least a s g r eat a problem as the treatmellt of leproma tOllS cases pre­
senting r epeated r eact ioll s. The reaction s ill low-resistant tu]w]'cllloid 
leprosy are more disahling to the patient than r eaction s in all? othel' 
type of lepl'osy. 

~rhe re is no doubt that a high proportion of low-res istant t ubercu­
loid pati ellts hecome crippl ed without treatment with antileprosy chugs. 
n lany more patients become more se ri ously crippl ed hy 1'onj'in e treat­
mellt. 

rl'ubel'culoid leprosy is comparabl e with afire than hunl s high and 
rapid ly hurn s out. Lmv-resistant. tuhe)'culoid lep rosy is more like a 
f' moulderin g firc. Jt is tempting to add some fuC'1 to shorten the time 
of combu stion. There is littl e indica tion for treat.ing typical tubercu­
loid cases in t.he active stage of t he disease . Ther e is 110 indication to 
treat. such cases in a react.ive stage of the disease with antileprosy 
(h·u gs. 

The decision is less easy in low-r es istallt tuherculoid case's. Jt is a, 
more chronic process, the tissuC' r es istancC' is not stron g e ll ough to 
destroy t.he hacilli rapidl y, and the chance fol' clissC'mina t ioll of hac illi 
that ma y I' each the lal'gel' n e rvC's r emain s high as lon g as the clisC'ase is 
active. It is d esirable to destroy the hacilli as rapidly as possihl('. Ho\\,­
('ve l', as S0011 as bacilli have all'C'aily ('llte ]' C'd lflrgel' 11 C'rves, any act iv C' 
a ntil eprosy treatment becomes dange l'ous. Nerve r eaction s in lo \\"­
resist.ant tuberculoid leprosy are much mOl'e likely to canse life-long 
crippling deformit.y than reaction s ill cases more on t.he lep romato us 
sid e. 

U ntil a year ago tuherculoid cases in NigC']'ia r ece ived nil initial 
dose of 100 mgm . of DDR pCI' w('ck rou t in ely. After six weeks th e 
dosage wa s in c]'(~ased by 100 mgm. rPhereafter the weekly dosage wa s 
in creased by 100 mg-m. ever y four weeks, nntil a maximum clooage of 
400 mgm. 'weekly was r eached. Tn som e of the cases this maximllm 
dosage wa s rai sed to 600 mgm. weekly . 

The treatm ent of lepromatou s cases was more consC' rvat.iv e. An 
initial dose of 50 mgm. wa . g ivC'n for six weeks, followed hy a n incr ease 
of ] 00 mgm . pCI' week every six weeks until a maximnm tlose of -1-00 
m~'m. wa s r each ed, or in some of the cases nntil 600 mgm. wn s given. 

At presellt all cases a re treated according to the latt er sch em C', amI 
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the lllaxillluJn dose seldom exceeds 400 mgm. J.t \\'as felt that typical 
tuberculoid cases do llOt need a more rapid increase ill dosage than 
lepromatous cases, and in view of the high inciclOll ce of low-r es istant 
tuberculoid cases the most conservative regimen is to he preferred. 

~rhe in cidence of reactions in low-resistant tuberculoid cases has 
decreased after introduction of this r egimell. '11he incidence is :-;t ill too 
high , however, anc11)l'obably an CVf'l1 mOl'e con:-;cl'vat ive treatmrnt p1'O­
gTam is illdicated. 

In a llUmbel' of cases receiv ill g only 50 mgm . of DDS durillg th e 
first half yea r of trcatmellt, i.e" the most critical period, the ill ciclcn cc 
of l'eactioll s was lower again. 

J11 our opinion low-resistant t ubeJ'culoid cases in r eaction, or with 
thickC)llc cl , tellcler nerves, should not r eceive antilf'prosy trratment be­
fo r e the r eaction has subsid ed. Such cases should r eceive steroid s. 
Aftcr the r eaction has subsid ed, a very low dose of an antilepro 'y drug 
should bc given uncl eI' coverage of steroids for one to b,'o months. The 
dosage should not exceed 50 mgm. DDS. Thereafter the steroids ca n 
be withdrawll, hut the patient should be kept on GO mgm. DDS for son10 
months . .A ftel' ahout three months the dosage is increased to IOn mgm. 
weekly. After another three months 200 mgm. may be tolerater1. rrhere 
appears to he no r eason to increa. e fUl'ther in the first year of treat­
ment. ~rreatm eJlt with DPT (e iba 1906) is to be pl'Cferred to ~ulfone 
treatment, at least in the firs t half year. 

The reactions usually do not r espond well to antimony compounds 
or other drugs used against r eactions. Although stf' roid treatmellt in 
IC'prosy has disadvantages, it is felt that it is the only drug known that 
ma,v prcvent deformities in low-r esistant tuberruloid lepros? The dos­
age should be high enough to suppress reactions in the nerves rapidly, 
Imc1 the administration should be continu ed suffi cielltly long. The main­
tenance dosage needed usualJy does not exceed the equivalent of 100-150 
mgm. of cortisone. 

'I t is not practieal to administer steroids locally, along or within 
nerve sheaths, hecause the number of nerves affected is too large, and 
they are involved over a great length. Surgical decompression of nerves 
is not advocated as a routine measure for the same reason. Although 
it may relieve pain, thc infiltration in the nerves is so diffu se that ex­
tensive surgery is needed for complete decompression. The risk of 
damaging nerve fihers becomes great. 

Generally speaking, all low-res istant tuberculoid cases that arf' still 
active should be admitted temporarily to leprosy settlements or spe­
cialized hospital s. Tn mass treatment campaigns effort should he mad e 
to admit patients before nerves are se riousl,v affected or r eaction s 
appear. After 4-h months most patients can he further treated in outpa­
tient treatment center s again. Once the nerves are sel'iously affected it . , 
i. difficult, eV0n with gr eat care, to prevent the development of deform­
i ties. 
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L'sually atten tion is focu sed 011 lepromatous lep rosy. Low-r mlisbmt 
tuberculoid leprosy is rega rded as mOre important from the socio­
economic point of view and deser ves equa l if not more attention. 

DTSCUSSION 

In "Lepr osy in ']'h eo1'Y and PJ'actice," by Cochran e and Davey e) 
ll se of the designatioll ]ow-n ' s is tc111t tuherculoicl leprosy in stead of 
reactional tu berculoi c] is advocated. ~I uch C1:111 he sa ill fo r l:lllother (1es­
ignation fo r r eact ional tube rculoid disealle. It is often confused with 
tu berculoid ill r eaction. H oweve r, fo r most leprologi sts the (1esigl1atio11 
reactional t ubercul oid mean ll cases with a sudd en outbreak of major 
tube rcul oid or at least rnarkodl y infiltrated lell iol1 ll, often "1 ing a s 
ta blets 011 the skin." After r epeated" reactions" a development towa rd 
bord erlin e-lepromatous may he seen. rl' he ca ses cl escrihed in this a rtic]e 
never show markedly infiltrated lesions, a nd detOl· ioration toward 
bonlerlill e-Iepromatous disease has not heen seen. 

I t seems possibl e, howeve r, to includ e the l'eact ional tuherculoid 
cases in the low-r esistan t t uberculoid g roup, a 11(1 to divic1 C' the g roup 
into (1) cases with fl at, macul oid ancl slight ly rai sed lesions, as de­
scribed in this article and (2) ca ses 'with markedl y infiltrated les ion s, 
Il sually called reactional t ubercul oid. J->a ra Uelin g the divi sion of mild 
tuberculoid leprosy into a minor and a majo r va riet~T , the lo,,"- r es isb:\llt 
group could also be divided into a low-resilltant major tuberculoid a llCl 
a low-resistant minor t uberculoid va riety. 

rrhe d iffi culty is , h owever, tha t in contra st to r eact ional t uherculoid 
l('pl'osy the low-r esistant minor tubel'cul oid vl1l' iety seldom if ('vc r de­
teriorates toward borderl in e-lepromatous disea se. I have Oit(,ll \\'011 -

(lc l' ed if th e explanation is 1I0t to he sought in OUl' fa ilUl' C' to l'ecnglli 7.(' 
less conspicuous clin ica l differences betwecn the la rge proportion of 
rcactional t uberculoid cases that heal spontaJl eously (although often 
with se riou s deformity) and the small el' numher of cases that dete l'ior­
ate. I have noted deterioration freq uelltly in those major tuhercu loid 
cases that show only a weak r esponse to lepromin and arc some,,"hat 
less well defin ed, sometim cll showiJlg a slightly pale halo around th e 
les ion. I ha ve Hot secn thc devcJopment of horderline-lepromatoLls eli . -
case in any typical react-ional tuberculoid cases with a frankl~' positi ve 
(2+) lepromin reaction. I am inclined to believe that the fornw r cases 
have heen borderlin e a lrea dy in the ea rl y, "ma.io r tuhercul oid"' stage. 

Indian authors have often mentioncd that a small propo r tio n of 
maculo-anesthetic cases present multipl e lesioll s and that the~e cases 
ma y show se riou s mul t ipl e nerve , involvement. III conformity with sug­
gestions made ahove such cases could he cla ss ifi ed as low-r es is tant 
ma cular tuhe rcu]oil11eprosy . I am fully aware of the ohjection that th e 
hi . tologic structure of ma cul o-a ne. thetic ca f.:es is not typ ically t llhercu­
loid . Howeve r, in the active stage, small epithelioid tuherc,uloicl foci 
arc u.'uall y found. Prohabl y they would a]wa~r s be foullIl in se ri al sec-
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1 iOll S. 'l' lw fad that these minu te tubf' rculoid structures are not clill ­
icall y vis ihle, a s ill minor a nd major tuberculoid diseasC', seems to me 
of lC'sse r importance than the fact that the simple maculo-anesthet ic 
cas('s cl o fit in , immun ologically (lepromin r eaction ) and hacte riolog­
ieall y (ll ega t ive smea rs ) , a s well a s prognostically (sponta ll eons heal­
i1l g) ill the same pa rt of the spectrum of leprosy as the b('nign minor 
£1I](lma ,i or t u1)(' rcul oid cases. Simil a rly the macld o-all C's th et ic cases with 
llIul t ip le lesioll s fit ill tlw samC' pl ace ill the s]'lC'ct rum as t-l1l' low-r r ::; ist­
H il t t uherculoid casC's . rl'hi s sC'ems to bC' of g reater import'a ncl' thall tll e 
1 ('; 'm in ology . 

" Tuherculoid" may not be a sat isfacto ry designa t ion , just as usc 
of 1Il(' designation " macul a r " for lesioll s that a r C' 1l 0t com pl etely fl at, 
is 11 0t sat isfacto ry. I f ear , however , that a compl ete change of te rmi­
Ii o l og~r ,,"ould ca use so much confus ion that the average fi elc1 \vorker 
\\'ould prefer to leave classification to those who a re convinced that a 
clH,.; s ificat ion of leprosy cann ot be r est1'icte(1 s impl.\, to t wo or at most 
1 h ree gr oups. 

SU J\u\ I AR Y 

LO\\, -I'es ista nt tuberculoid leprosy is a va rie t~T of tub C' l'culoirl lep­
rosy Oil the borderline side, which diffe rs from t'ypical tul)(' rcul oid 
leprosy in its lesser degr ee of hypop igmC'ntation, the abs C'nce of a 
papular margin (ther e may be a very broad micr opapular edge), the 
a hsence of central healing in many lesions, the p resence of symmetric 
]('sions on the extremit ies, a tendency to symm et.ry on the trunk, and 
sym metric nerve involvement of all la rger nerves. rrhe lepromin r eac­
t ion is not st r ongly positive. Bacilli a r e fo und more oft en than in t ~rpi ­
cal tuberculoid cases. Histologically the epithelioid tubercul oid foci 
a r e r elatively small, and widely dissemin ated in the dermi s, and often 
ther e is some indication of an in terraptecl f ree subepi dermal zone. 
Nerves a re less r apidly destroyed. Loss of perspiration and loss of 
hairs a rc less marked and appea r late r than in typical t uberculoid 
cases . 

rrhe recogni tion of low-r esistan t tuberculoid l epros~r is importan t 
hecausc special pr ecauti ons mu st he taken in the tr eatment. E V0n mod-
0ra te dosage of sulfones may precipitate r eactions that often cripple 
th0 patien t. A ver y conservat iv e dosage scheme is ad vocated, and in 
ca se of ner ve r eaction s s teroids a r e the drugs of choice. ~rany pa tients 
can hest be cared for in scttlements in the fir st half year of treatment, 
which is the most crit ical per iod of t reatment . 

From the socio-economic poin t of view low-resistant tubercul oid 
leprosy is as impor tant as lepr omatous leprosy, if not more so. 

RESUMEN 

L f1 l(' p l' <1 tubc rcul oidc de bf1ja l'esistencia cs u na vf1 l'i edad d(' I('pra t uhe rculoicl e PIl la 
zo na 1l1ll itl', ]a quP difif"l'P de la ti p ica lepra tubercul o ide e ll l' llIl CIlOl' g' l'ado dl' hi pop ig' lI le n­
taeion, la ausell r ia de UII mar g en papular (puede ha her un bor de ancho micropapular ) , 
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la Il uselwia de cicatriza cioll celltral ell IIlUchas lesiones, la presencia de lesiOl1l's simetri ca s 
I'n las cxtrelllidadrs, una tendl'll('ia a la s illietria en el tronco, y el ellvolvillli ellto l1 en 'loso 
~ inI(~tl'i co de todos los g randes nel'vios. La r ea ccion de la lepromina no rs f uertelll ente 
pos itiva. L os ha(,ilos se l'IlCuentrall lila:; a IlICnudo que en los ca:;os tubel'cul oid e:> t ipicos, 
His tol ogi('a rn entr los f ows tubercul oides epitelioides son r ela tivalll ellte p equciios ~. ailipli a­
lli ellte ciisPlllinados ('n pI dpl'lIli s, y fre"ucntclIlPnte hay a lg una imli rarion <1 (' unn zOlln 
suhepiderllli(·a libl'C illtel'l'uptn . Lo:; ncrvi os esblll IIICIIO,! I'flpidaillclltc destrnicios. P erdida 
dt' la pl'rs piracibll y perdida cll' cabellos cs tll11 "IPllOS lllar('adil s y 11 pll l'('('t ' ll II la s tarciia il len k 
quI' en Ins ('aso:; tuherculoidl'S tipi('os. 

gl l'l'COnOeillliellto dt' la lepra tulwrcu loide dl' baja resis tl'llCia ps illlj)Olt alltl' porqUl' 
UI'!J1'1l spr tOlll ll das Pl'f'('/l 1l(·i O llt ,~ l'~ I)('e i:l If's I'n sll trllta lll i<'lI to. A l111 IIlndl'radas dosis rh' 
snlfonas puedell precipitlll' r eacciolles quI' f n'l 'w' lltl'lIlt'lI te ill va lidall al pnfcl'IlIo . Sf' p/'('­
eO lli za Ull esquellla llIuy (;ollservador Pll dosis, y ell pi ca50 de r ea el·iollpS ll crv iosas, los 
('s t l' roiups SOil las drogns de elec·cioll. ~\lul'hos pa (' ientps pucdr n SCI' tl'a tado:-; (' II establ cc i­
Hlientlls en la primrl'a IIlibHI dl'1 aiio dl' trata!llil'nto, 1'1 I'lwl PS perindo Illa;; ('l'iti('o de su 
t ratailliento. 

Dcsde 1'1 pUll tO de vi sta socio-ecollblllito la Il'pra tuhrrtuloide de baj ll rpsistencia es 
tHn illlportante CO III O la Ir pl'a It'pl'Olllatosll , s i no 10 (,,; Illa s. 

RESU~H~ 

La Iepre tubcr('ulo'ide :1 resistan cl' faiblp es t un e variete de lepl'c tuhc rculo'ide proc he 
rill " !Jol'rlt'l'-li III'," qui SI' d isti IIg tH' <1t' la lepre tu bprculo'irie t.vpiqu e pill' son Ill oi lid \'I' dt'g'l'{' 
dl' pig illentatioll , I'ahqe llf'<' de \)ords papulrux ( il peut y a voir un t rcs Ill rg-l' hord IIIi t l:O .. 
p fl puleux) , I'a bsencc ri c guerison rentral dans bCfl ueoup dc lesions, la pl'esf'n('1' dc l esi()l1 ~ 

sY l1letl'iques sur II'S extrelllitcs, une tend ance II IR sYlll etl'i e sur Ie tronc, et un e a tteinte 
nel'veusc SYlIIetrique de tous Ie:; nel'fs les plus g l'os. La rea ction a III lepl'Olllinf' n'est pas 
fortel1l ent positive. On trouve plus souvent des bacill es tjue dans les cas tubel'culoi'des 
typiques. Histolog iquelllent les f oyers epitheJi oides tuherculoldes so nt relfl ti\'e lllt' llt peti t:; 
et largelll ent dissemin es dans Ie del'lll e ; souvent il l1 ' y a pas de trace d 'ull e zone sous­
epidermique f J'ag lllentee. L es nerfs sont 1110ins l'apidelll ent detruits. Ln p crte d(' III 
t ranspira ti on et III p el'te des p oi Is sont lllOins IIl a l'quees et a ppa rai ssent plus tardi veln ent 
CJ ue dans les cas tubel'culoldes typiques . 

Il cs t illlportant dc l'econnaitt,l' la lepre tuberculo'id c h 1'esis tnn ce r"ihl e ('fll' el l'S 
p recauti ons sp ecilll es doivent etJ'1' p]'is(';; quant au t ra itrill ent. D es doses 111 <'- 111 1' Ill odcref's 
el f' sul fo nes p euvent ell tra iner d e~ ]'ea ctions qui sou ve nt l'rnden t Ie IIIlll a dl' invfl lide. 
Une p osologie tres bassl' est l'eCOllllllandee, et lol's des r eacti ons touchant le8 nerf" les 
s tcro'ides ('ons tituellt In IIl edi ca t ion de choix. Durant les s ix p remiers mois de tra itement, 
qui "epl'esentent la p eriod e 13 plus criti que POUI' la therapeutiqu p, (·'est dan ~ des ins titu­
ti ons speeial es que les I11fll a des p euvent etr e Ie nIi eux surveill es. 

D ' un poin t de vup socio-econolllique, la Icpl'e tulwr cul o'idc fI l'~s i stallCe f aibl e est 
a ll ss i iln)Jol'tiin tl' que la lepl'e leprolll a tl'USe, sinon davfl ntn g-e. 
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