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Histoid Leprosy In North India 1 
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Histoid lepro sy, originally described by 
Wade in 1960 (1 2) is generally regarded as 
a distinct clinico-pathological entity. It pre­
sents as cutaneous or subcutaneous nodular 
and / or plaque-like lesions arising from ap­
parently normal skin. The lesions are char­
acterized, histologically , by tumorous col­
lections. of spindle-shaped cells arranged 
in a crisscross fashion giving them a resem­
blance to neurofibromata. The cells, unlike 
those of a neurofibroma, howeve r, contain 
a large number of acid-fast bacilli . Since 
Wade's first communication si milar cases 
have been reported from different parts of 
the world ( 2.4.6.7. 8.9. 10. II) confirming most 
of the features described by him. 

In the present communication we report 
the clinico-pathologic spectrum of 20 cases 
of histoid leprosy, observed over three years 
at the All India Institute of Medical Sci­
ences, New Delhi , India. 

MATERIALS AND METHODS 

The study is comprised of 20 patients with 
a diagnosis of histoid leprosy based on the 
clinical features described by Wade (13). 
History of previous treatment with sulfones 
was elicited and the interval elapsing be­
tween the onset of leprosy and the appear­
ance of histoid lesions was recorded as per 
the patients' description of time of a ppear­
ance of the lesions. At clinical examination 
particular note was made of the type, num­
ber, size and di stribution of lesions. Any 
associated features of leprosy, apart from 
histoid lesions, were also noted . Slit and 
smear bacteriologic examinations were car­
ried out on all patients to determine the 
Bacteriologic (I) and Morphologic ( 3) I n­
dices. Histoid lesions a nd other lesion s of 
leprosy were biopsied and fixed in 10% neu-
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tral buffered formalin. Paraffin sections cut 
a t five microns were routinely stained with 
hematoxylin a nd eosin a nd Ziehl-Neelsen 
sta ins. 

RESULTS 

Of the 20 patients, 14 were male and 6 
female, with ages varying from 22 to 84 
years. The durati o n of leprosy as elicited by 
patients' hi stories ranged from three months 
to over fourteen yea rs. Seven cases , had de 
novo, started as histoid lesions of leprosy 
and in others these lesions were reported 
to have developed five months to fourteen 
yea rs after the onset of leprosy (mean three 
yea rs).3 All but two patients showed asso­
ciated features of lepromatous leprosy. The 
exceptions were a female and a male patient 
(Case Nos. 8 and 18) ha vi ng borderli ne (B B 
and BL respectively) forms of the disease. 
Fifteen patients had never received any 
treatment prior to development of histoid 
lesions. The duration of treatment in the 
remaining five had varied from two months 
to over ten years . The number of lesions 
varied from three to over fift y, and their size 
from 0.5 cm to 4 cm. Nine patients showed 
on ly cutaneous nodules (Fig. I), one showed 
subcutaneous nodules alone (Fig. 2) and the 
other ten had subcutaneous nodular and cu­
taneous nodular or plaque-like lesions (Fig. 
3). The lesions were mainly distributed on 
the lower back, buttocks and face and less 
frequentl y on the extensor aspects of the 
extremities. 

A representative histoid cutaneous lesion, 
as seen in thi s series, consisted either of a 
sharply circumscribed, shiny, protuberant, 
skin-colored , dome-shaped nodule with a 
neck at the base or a succulent well-defined 
infiltrated plaque (Fig. I) . T he overlying 
skin was stretched and thinned out. The skin 
immediately around the lesions appeared 
normal. The subcutaneous lesions, a lso lo­
cated under apparently normal skin , were 
firm, freely mobile over the underlying struc­
tures and seemed not unlike neurofibromas. 

JStatement appa rently based on patients' judgement. 
- Editor 
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FIG. I. Case 2. Cutaneous histoid nodules on 
the back. 

FIG. 2. Case 20. A subcutaneous (histoid) nod­
ul e on the arm. 

Two of these patients had , in fact , been di­
agnosed as suffering from neurofibromas till 
the demonstration of acid-fast bacilli in tis­
sue sections revealed the true nature of the 
lesions. In three patients erythema nodosum 
leprosum reaction occurred during the 
course of su lfone therapy (Fig. 4) . The clini­
cal features have been summarized in Table 
I. 

Bacteriologic findings. The smears taken 
by standard slit a nd smear method from 
these lesions showed abundance of orga­
nisms occurring si ngly as well as in clusters. 
and g\obi. Many bacilli were solid staining 
but fragmented forms were also seen (Table 
2). 

Histopathologic features. The common 
histopathologic features in all these patients 
were the presence of well-circumscribed tu-

FI G. 3. Case 9. Plaque-like lesions on the back. 

FIG. 4. Case 2. Cutaneous histoid nodules and 
lesions of erythema nodosum leprosum. 

morous collections of histiocytes surrounded 
and septated by dense collagen fibers. These 
masses were present deep in the dermis ex­
tending even into the subcutis but were not 
particularly disposed around the append­
ages . The epidermis was atrophic and in 
most cases a free subepidermal zone was 
present. The detailed cytological architec­
ture seemed to form a spectrum that could 
broadly be classified into three categories. 
On one end of the spectrum were eight pa­
tients in whom the histiocytes present were 
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TABLE I. Clinical delineation. 

Case Age, Total dura­
tion leprosy 

(years) . 

Prehistoid 
leprosy 
(years) 

T ype of histoid lesions Hi stoid 
les io n 
sites 

Prehistoid 
treatment 

(years) 
no. sex C u- Sub-

42 M 

2 a 30 M 
3 b 32 M 

4 35 M 
5 50 M 

6 40 M 

7 35 M 
8 C 36 F 

9 47 F 
lOa 24 F 

II 32 F 

12 b 40 M 

13 

14 
84 F 
40 F 

15 30 M 

16 36 M 

17 39 M 

18c 22 M 

19 25 M 

20 48 M 
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++ 
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cutaneous Plaque 

+ 0 Chin , legs, 
buttocks, arms, 
back 

o 

+ 

o 
+ 

o 

+ 

+ 

o 
o 
o 

o 
o 

+ 

o 

o 

+ 

o 

+ 

+ 

++ 

o 
o 
o 
o Lower back , 

buttocks 

o Chin , legs, 
buttocks, arms, 
back 

o 
2 
o 
3 

6 

o 0 
o Lower back only 2/ 12 

++ Face, arms, back 0 

o Chin, legs, 0 
buttocks, arms, 
back 

o 
o Face, neck, 

arms, bac k 

o Arms only 

o . Chin , legs, 
buttocks, arms , 
back 

o Face, arms, 
neck , back 

o Arms, legs, 
buttocks 

o Arms, neck , 
face, back 

o Face, trunk, 
arms, buttocks, 
legs 

o Arms, pinnae, 
chin 

o Face, arms, 
buttocks, legs 

o 
o 

o 
o 

o 

10 

o 

o 

o 

o 

aCases 2 and 10 are blood related (brother a nd sister relationship) . 
bCases 2, 3 and 12 showed ENL reaction during the course of sulfone trea tment. 
cCases 8 and 18 had dimorphous type of leprosy in addition to histoid lesions. 

unmodified, nonvacuolated and spindle­
shaped, arranged in a crisscross fashion not 
unlike the picture seen in neurofibroma. 
The cells , however, showed an abundance of 
acid-fast bacilli on Ziehl-Neelsen staining, 
thus revealing the true nature of the lesions. 

At the other extreme of the spectrum were 
two patients in whom the infiltrate was well­
circumscribed like a tumorous mass but 

consisted predominantly of foamy cells 
which contained a large number of acid-fast 
bacilli. The cell type seen in biopsies from 
these cases was indistinguishable from that 
of lepromatous leprosy and except for the 
sharply circumscribed tumorous nature of 
the histologic lesion, these would have been 
regarded as compatible with lepromatous 
leprosy. 
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TABLE 2. Histopath%gica/findings . 

Case Subepiderma l Spind le Foam Giant Bacterio logic Morphol ogic Histologic 
no. zone cells cell s cells Index Index diagnosis 

I Fa ++++ + 0 5+ 50-80 HHb 
2 NFa + ++++ ++ 4+ 10 LL b 
3 NF ++ +++ + 3+ 60 LH b 
4 F +++ ++ 0 4+ SO LH 
5 F ++++ ++ 0 4+ 80 HH 
6 NF +++ ++ + 4+ 20-70 LH 
7 F ++++ + 0 4+ 30 HH 
8 F +++ 0 0 3+ 10 HH 
9 F ++ +++ 0 4+ 10-30 LH 

10 F +++ ++ 0 5+ 40 LH 
II F ++++ + 0 4+ 50 HH 
12 F + +++ 0 3+ 70 LL 
13 F ++++ 0 0 4+ 80 HH 
14 F ++++ ++ 0 5+ 40 HH 
15 F ++ ++ 0 5+ 70 LH 
16 F ++ ++ 0 4+ 20-70 LH 
17 F ++ +++ 0 4+ 30 LH 
18 F +++ ++ 0 5+ 70 LH 
19 F +++ ++ 0 4+ 60 LH 
20 F ++++ + 0 6+ 60 HH 

aF = free; NF=not free. 
b HH = histoid; LL = lepromatous; LH = mixed lepromatous. 

FIG. 5. Histo id leprosy (Case I) showing a co llection of spindle-shaped cell s arranged in a criss­
cross fashion. H & E X 35. 
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FIG . 6. Same section as depicted in Figure 5. H & E X 250. 

~~. ~~~~~~ 
FIG. 7. Hi stoid leprosy showing a collection of 

foam cells. H & E X 250. 

In half of the patients (10 ( 20), the infil­
trate was of mixed nature containing varying 
proportions of spindle and foamy histiocytes 
(Fig. 8). In some sections, this transition 
from s pindle to foamy hi stiocytes was 
abrupt, while in others there was an admix­
ture of these cells in one and the same area. 
No definite tuberculoid lesions were ob­
served in any of the sections. In three cases, 
Langhans type giant cells containing numer-

ous acid-fast bacilli were seen (Fig. 9) and 
in these cases a free subepidermal zone was 
not present. 

The biopsies taken from other adjacent 
lesions, clinically classifiable as convention­
al lepromatous (in 18) and borderline (in 2) 
showed histopathologic features consistent 
with typical lepromas. 

Biopsies from lesions other than the his­
toid ones showed histopathologic features 
of lepromatous leprosy in all the 18 patients 
clinically so diagnosed and of borderline 
(BB and BL) in the other 2 patients. 

DISCUSSION 

The present communication is a report of 
20 clinically diagnosed patients with histoid 
leprosy seen over the past three years, from 
a total of 280 leprosy patients who presented 
themselves in the outpatient department. 
Thus, it appears that this form of the disease 
may not be as uncommon as has been sug­
gested in some reports. 

The clinical picture of our patients did not 
present any distinctive features that have 
not been described by earlier workers. The 
histoid lesions in this series, however, in 
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FIG. 8. Histo id leprosy showing mi xed infiltrate. H & E X 100. 

FIG . 9. Histoid leprosy showing foam cells and giant cells in the subepidermal zone. H & EX 
250. 
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co nt rast to those observed by Wad e ( 1.1 ), 
Price and Fitzherbert ( K), and Petit el al ( 7), 
we re not confi ned o nly to patients w ho 
fail ed to respo nd to sulfones. Also, the clin­
ical course of the di'sease following sulfone 
therapy was no different from that of the 
lepromato us form of leprosy (Fig. 10). Sim­
ila r views have a lso been expressed by Ro­
driguez ( 9). 

FIG . 10. Case 2. Showing regress ion of cutane­
ous nodular lesio ns following four months of sul­
fone therapy. 

Ever si nce the first report by Wade, his­
toid le prosy has bee n regard ed by m os t 
workers as a di sti nct clinico-pathologic en­
tity. The characteristic hi stopathologic fea­
ture is considered to be a tumorous collec­
tio n of spindle-s haped histiocytes containing 
acid-fast bacilli with little or no cell vacuo la­
tion. I n a rece nt report , Mansfield (5) also 
stressed the va lue of these cells in making 
a diagnosis of histoid leprosy. In the present 
series, a fairly large number of patients, 
clinically diagnosed as histoid , did not show 
this picture in its pure form but a picture of 
a variant of the histoid type which Wade 
had regarded as rare and des ignated as 
"mixed lepromato us." The vacuolated cells, 
unlike those reported by Mansfield (5), were 
not necessari ly confined to the periphery. 
A few sections, in fact , had such a predomi­
nance of vacuolated cells, that but for their 
localization in tumorous form it would not 
have been poss ible to differentiate these 
from lepromatous leprosy (ll). Again a few 
sections s howed isolated foci containing 
Langhans type of giant cells. On Ziehl-Neel­
sen staining these cells were seen to contain 
solid acid-fast bacilli . Whether the collection 

of gia nt ce ll s represent s a n aborti ve a tt empt 
on the part of the host to form tuberculoid 
foci as sugges ted by Mansfi eld ( 5) or wheth­
er this is a n evidence of a des perate bid by 
the macrophages to contain the bacilli is a 
matter of spec ulati on. 

One thing that does sta nd o ut quite clearly 
from thi s stud y is that while the clinical pre­
se nta ti on in these pa tients is more or less 
indistinguishable from one a nother , the his­
to pa th ologic picture despite certain distinc­
tive features, is var ia ble. Again, as stated 
a lready , these pa tients responded to sulfone 
treatment like a ny o ther le pro matous pa­
tient , i.e., the les io ns improved clinically and 
histologica lly a nd the Morphologic Index 
did come down. Three of the patients did, 
in fact, a lso develop EN L aft er institution of 
therapy, which is contrary to Wade's (13) 
observation that "ENl seems not to occur 
in histoid cases." Moreover, the observation 
of typ ica l histology of lepromatous as well 
as borderline type in les ions other than his­
toid lesions in the same patients would tend 
to suggest that the formation of a histoid 
les ion may be a reaction pattern dependent 
on the local factors in the host. It is poss ible 
that during the course of the disease, there 
appear "some" alterations in the macro­
phages at certain sites and these cells start 
mUltiplying rapidly in response to an increas­
ing load of lepra bacilli , in a bid to over­
come the infection. 

From the foregoing evidence, it would 
hardly seem justified to make "histoid lep­
rosy" a separate clinico-pathologic entity. 
The variable histopathologic picture, the 

.,therapeutic response to sulfones being i im- ; 
ilar to other forms of lepromatous leprosy, 
and the occasional presence even of ENl 
only suggest that histoid leprosy is possibly 
a variant of lepromatous leprosy. The exact 
etiopathogenesis of histoid lesion, however, 
still remains obscure and further investiga­
tions are needed to study the macrophage 
function and / or biological behavior of My­
cobacterium leprae. 

SUMMARY 

Twenty cases of histoid leprosy were stud­
ied for their clinical and histopathological 
features. Unusual features included numer­
ical predominance of histologically mixed 
lepromatous picture, presence of giant cells 
containing acid-fast bacilli, occurrence of 
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ery thema nodosum leprosum in three, and 
adequate re sponse to sulfone therapy in 
most patients. 

RESUMEN 
Se estudiaron veinte casos de lepra histoide 

de acuerdo con sus caracteristfcas cHn icas e hi s­
toldgicas. Las caracteristicas fuera de 10 corriente 
inclu"lan predo mina ncia numerica de un cuadro 
lepromatoso mixto, presencia de celulas giga ntes 
con bacilos acido-resistentes en su interior, a pa­
rici dn de ery thema nodosum leprosum en tres 
pacientes y res puesta adecuada a la terapia con 
sulfona en la mayor parte de los pacientes. 

On a etudie les caracteristiques cliniques et 
histologiques de 20 cas de l~pre histoYde. Parmi 
les particula rites inhabituelles qui o nt ete rele­
vees, on note un plus grand nombre d'images 
lepromateuses mixtes sur Ie pla n hi stologique, 
la presence de cellules geantes contenant des 
bacilles acido-resistants, l'a pparition d'erytheme 
noueux lepreux chez 3 suj ets, ai nsi qu'une re­
ponse adequa te a la therapeutique par les sul­
fones chez la plupart des malades. 
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