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Lepromatous lcprosy as a gen(' ra li zed infectiou s di sease involves 
th (' ske l('tal system, but usually the mycohacte ri a of th(' di sease causc 
1I0 g ross pathologic changes othe r tha ll sli g'ht ost('oporosis of the small 
a lld su])('rfic ia l hOli es. On radiologic examillatioll t l1('se f requently 
have a hazy a lld ghost. like appea rance (I). 

(irallulatioll tissue is oftell fou nd amollg the hone t raheculae, in the 
process of rep lacing normal hon e. Sometimes singh) t r abecu lae arc 
compl('1"ely c1C'stroyed a 1)(1 the cortex of the hOl1 e is much r ed uced in 
th ickn('ss. The end result of the bone challges depends mainly upon 
the nature of forces affecting thi s tissue. As a consequence of greater 
m echani ca l tranma the affected hOll es may be compressed; th is often 
has been the case whe]) marked changes a re present in the hand s ann 
feet. (I). 

In 19;)2, ThIyHle r-Chr istensell alld a ssociates ("I) d emon strated that 
g ross patho logic changes might he present in the skull. 'Chese chan ges, 
which are found on ly in l ep rosy and contribute to the facies leprosa, 
,," e re character ized by atrophy of the anter ior nasal spine, either alone 
01' combillN\ ~with cell tra l atrophy of the mnxillary alveolar process, 
and a lways, in addition, inflammatory changes in the superior surface 
of the hard palate. Originally found in skeletons of persons with lep­
rosy, t hi s les ion later on has been demon strated in vivo (2. 3.4). Here, as 
in the case of other bones, the osseons lesions are destructive. 

As far as the authors are aware, there has been no report in the 
literature dealing with granulomatous changes in the maxillary bone in 
leprosy. Consequently, it was found of interest to report a case of 
granuloma formation in that bone. 

CASE REPORT 

'rhe patient is a 77 year old man born ill :I celano, now living in 
Denmark. Since 1909 he has been in I celand for 3 years consecutively, 
1911-] 914, and for 3 months in 1926. Apart from this he has never 
s ince been outside Denmark. However, it is to be noted that leprosy 
.still occms endemically in Iceland. 

Apart from a basal cell carcinoma on the cheek in 1952, which was 
treated by radiation, the patient has always been well. 

Recognizable leprotic disease started in 1957. A t that t ime an , 
ulceration appeared in one of the toes of the left foot, and pa.resthesia 
was noted . Concurrelltly the patient suffered frequently from nOS0 
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bleod. Tn] 958 small nodul es appeared on the left foot and arm, aIHI 
in 1961 numerou s nodul es developed on the thighs and arms and som e 
occuJ'1'ed on the face. U p to that time the patient had not sought medi­
cal advice and treatment. 

A biopsy spec imen from one of the nodules r evealed leprotic gran­
uloma. The patient wa s treated with DDS (Avlosulfone). Shortl~r 
after the i" tart of treatment, ho\\,('ve r, he developed a leprosy l"Ca(\tioll 
apparently due to the high initial dose of the drug. Later, in 1961, he 
did not wish to r emain in the local hospital and continued treatment 
und er private medical car e. 

In .;\fay 1963 he was r eferred to the Ear, Nose and rl'hroat Depart­
ment of the l Tniveristy Hospital, Copenhagen, with the diagnosis of 
carcinoma in the right s ide of the nOse. On the nasal septum, opposite 
the anterior part of the inferior concha, a nodular, grayish-whito 
tumor with individual small ulcerations occupying the inferior meatus 
wa s noted. In the r emaining part of the nasal cavity the mucous mem­
brane was dry, with marked crust formation and a tendency to bleed­
ing. ~rh ere was no perforation of the na sal septum and no deformit~T 
of the external nose. Biopsy r evealed changes suggesting a leprotic 
granuloma. Upon dermatologic examination numerou. typical lep­
romas were found all over the skin. Smears from the kin showed acid-
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fast bacilli in a Ziehl-N eelsen preparation, and biopsy of one of these 
nodules confirmed the diagnosis of lepromatous leprosy. 

The patient was lepromin-n egative. H e had a positive se rolo O'ic 
test for syphilis, and serologic examination ·with a modified cardio­
lipin antigen (Cardchol) showed a typical r eactioll -patteni for lepro­
matous leprosy C' S). 

Oral examination r evealed a marked attrition of all the teeth, with 
almost complete loss of the crowns. There wa s no looseness of the in­
cisors in the maxilla. Hadiologic examination of the maxillary alveolar 
process r evealed a rather well circumscribed radiolucency between the 
roots of the lateral incisor and canine teeth on the left side, apparently 
within the bone (Fig. 1). The periodontal membran e around the apices 
of the teeth was normal, and clinical examination showed no periodon­
tal pockets or fi stulae. The gr eatest diam eter of the radiolucency, 
measured on an orthoradial intraoral radiogram, was 1.2 cm. Hadio­
logic examination of the na sal skeleton showed partial loss of the an­
terior nasal spine (Fig. 2) . On operation it was found that this radio­
lucency was cau. ed by an intraosseou , gray, granulomatous process 
with slight central necrosis. The ar ea wa s curet ted and at the same 
time a biopsy specimen was taken from the top of an apparently normal 
alveolar process between the two central incisors. A radiograph of 
this area revealed slight osteoporosis (1"""'ig. 3) . 

Histologic examination of the specimen r evealed granulomatons 
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tiss ue with a patchy distribution Gll'onnc11:he vessels 01' mTangenlent in 
gl'OUpS, The lc'sion wa s cOl1lposecllllailll,'" of histiocyje-lih cell s , Amon g 
these cells multinll cleat0cl ce lls were foulHl (Wigs . -+ and ;)). rrhe nuclei 
W01'e often pycllotic, but uniform in s ize, Some showed signs of karyor­
rhexis , Numerou s lymphocytes alld plasma C01\s wer e present. A 
Ziehl-Neelsen stain r evealed acid-fa st bacilli in large number through­
out the ti ssue. rn the biopsy specimen from the alveolar bone between 
the maxillary central incisors acid-fast bacilli wer e found in the mar­
rOw spaces . 'There were no s ign s of granuloma formation, and Yirchow 
cell s were not pl'esent. 

DISCLJSSlOR 

A s early as 1938 F, ,I.Pink<'rton (6 ) mentioned looseness of the 
central incisors in leprotic p a tients. Latcr, in 1961, Mp1l0l'-Christen­
sen (4) demonstrated that the centra l in cisors wer e often mi ss ing in 
skeletons from leprosy pa ti ents. ~~hi rather r emal'kahl e s igll 111ay he 
an end r esult of traumati c f orces acting upon the more 01' less osteo­
porotic alvtolar proce<.;s, th e ccntralinf'i son·; heillg the teeth most 
violently traumatized during biting. The looseness may be cOll sidered 
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analogous to the spontaneous amputat ion of toes and finger s. In the 
case here r eported numerous bacilli wer e found in the alveolar bone 
between the inci. ors. There was no marked atrophy, however; osteo ­
porosis only was seen. r:rhis was of a degree not different from that 
often observed in aged person s. Furthermore, a leprotic granuloma 
was founel in the bone between the lateral incisor and the canine teeth 
on the left . ide. 

' UMMA RY 

.An intraosseous leproll s granuloma in the maxill a of a 77 year old 
man suffering from lep romatous leprosy is described. The hypothesis 
is set forth that los of the central incisors in leprosy patients is com­
parable to the de tructive changes of finger s and toes in leprosy. 

RESUMEN 

Se describe lUl granuloma lepl'oso intl'aoseo en el maxilar de un hombre de 77 alios 
de €dad, que suf re de lepra lepromatosa. Se estahlece la hipotesis de que la peidll de 
los incisivos centrales en pacientes leprosos es comparable a los cambios destructivos de 
10 dedos y dedos de los pies en Ia lepra. 

RE SU ME 

Un granulome lepreux intr~,-osseux est deCl'it dans Ie maxillaire d' un vieillard de 77 
ans souffra nt de lepre lepromateuse. L'hypothese est emise que Ia perte des incisives 
centrales chez les roalades atteints de lepre est comparable aux destructions des doigts et 
des orteils qui sont notees dans Ia lepre. 
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