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The occurrence of leprosy during infancy
is uncommon. Two infants who had the dis-
case are reported.

CASE REPORTS

Case 1. A 4-month-old female was
brought to the clinic on 3 April 1986 with
two pale lesions on the left back. These le-
sions had been noticed about a month be-
fore and, according to the mother, there had
been some increase in the size of the lesions
during this period. The mother was exam-
ined and no evidence of leprosy was found.
There was no history of leprosy in the father
or the siblings. However, one of the paternal
uncles, staying in the same house, was suf-
fering from active borderline tuberculoid
(BT) leprosy. He was smear negative and
had been taking treatment from our clinic
for the last 4 months. It was on his sugges-
tion that the baby was brought for check up.

On examination there were two small
(about 3 cm), ill-defined, hypopigmented
macules over the left back near the buttocks
(Fig. 1). The skin of the lesions appeared
normal, there being no infiltration, warmth
or decreased sweating. The infant was sus-
pected of having indeterminate leprosy. Skin
smears from one ear and one lesion were
both negative for acid-fast bacilli (AFB). The
lepromin reaction to Dharmendra antigen
was also negative. Biopsy of the skin lesion
revealed indeterminate histology. There was
a mild mononuclear infiltrate in a dermal
nerve and a small clump of AFB was seen
in the nerve (Fig. 2). The child was put on
dapsone (DDS) 5 mg a day, and during the
next 6 months, the lesions completely
healed.
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Case 2. On 2 June 1986 a female aged 2
months presented with a small lesion on the
abdomen in the left iliac fossa region. The
lesion had been noticed by the mother about
a week earlier, had remained unchanged
during this period, and had not been tender.
No treatment had so far been taken. The
mother of the child was an old case of BT
leprosy (skin-smear negative) and had been
on multidrug therapy (MDT) for pauciba-
cillary leprosy for the last 9 months. She
had been declared ‘discase inactive” 4
months earlier. No one else in the family
had leprosy.

The infant had a single, coin-sized, mildly
erythematous and slightly raised lesion with
indistinct borders and a smooth surface in
the left iliac region (Fig. 3). The pin-prick
response was appreciably diminished over
the lesion; elsewhere it was brisk. There was
no peripheral nerve thickening. BT leprosy
was suspected. A skin smear from the lesion
was negative for AFB. A skin biopsy of the
lesion revealed that the dermal nerves were
infiltrated with round cells, but there was
no granuloma as such. Fite-Faraco staining
showed a few AFB in the nerve fiber, con-
firming the diagnosis of leprosy (Fig. 4). The
infant’s blood and urine samples were col-
lected for a phenolic glycolipid (PGL) an-
tibody assay. The serum showed the pres-
ence of PGL-IgM antibodies, and PGL
antibodies were also detected in the urine.
The infant was put on 50 mg of rifampin
monthly and 5 mg of DDS daily. During
the next 3 months, the erythema disap-
peared and the lesion became flat. The treat-
ment was continued for another 3 months.

DISCUSSION

In recent years, there has been a lot of
interest in childhood leprosy, especially the
disease affecting infants (**% 7). A recent
detailed review of this subject (') indicates
that leprosy in infancy is not as uncommon
as hitherto believed, there being about 50
such recorded and 20 proved cases. It may
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FiGg. 1. Back of case 1, showing two lesions.

be assumed that the real number is greater
than this. We ourselves have come across
six cases of leprosy in infancy. Of these,
three (including the present ones) were
proven cases of the disease in infancy.
Both of these infants, like the one re-

e i

F1G.2. Histological section showing nerve affection
and bacilli (@) (Fite-Faraco x1000).

F1G. 3. Lesion in case 2 on left side of abdomen.

ported earlier (*), undoubtedly had leprosy
as confirmed histologically. In both in-
stances, a skin biopsy showed indetermi-
nate disease with nerve infiltration as well
as AFB in the nerves. Additionally, in the
second case, even though the infant was only

FiG. 4. A small clump of bacilli (#) within the
dermal nerve (Fite-Faraco x1000).
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2 months old, specific anti-PGL IgM anti-
bodies were detected in both serum and
urine. These laboratory findings also sup-
port the clinical diagnosis of leprosy. The
occurrence of leprosy in these two infants
at such a ecarly age raises important issues
regarding the source of the infection, the
route or mode of infection, and the incu-
bation period.

Since the mother of case 1 did not suffer
from leprosy and the mother of the second
infant had smear-negative BT disecase, the
source of infection and the mode of trans-
mission are not easily explained. In case 2,
it is possible that at some stage the mother
had a state of bacillemia and that the or-
ganisms had crossed the placenta to infect
the fetus. Significant bacillemia in a pro-
portion of nonlepromatous cases has been
well documented ('?), and intact Mycobac-
terium leprae have been demonstrated in
the placenta and cord blood (¢ ''). Rising
titers of specific IgA and IgM antibodies
have also been demonstrated in the im-
mediate postnatal period (first 3 months) in
infants born to lepromatous mothers (>7).
These suggest that the fetus of a leprous
mother is at risk of in utero infection or at
least exposure to M. leprae antigens. Al-
though this possibility of transplacental in-
fection remains, it appears unlikely, since
even the mother in case 2 was smear neg-
ative.

It is also possible that these infants ac-
quired the infection postnatally through an
intrafamilial household contact, and a rapid
multiplication of the organisms resulted in
the disease. Likewise, the possibility of an
extrafamilial case infecting the infants soon
after birth cannot be ruled out, although
under the customary conditions in this part
of India, this is unlikely.

The route of infection and mode of trans-
mission are equally difficult to explain in
both cases since no contact with a skin-smear
positive leprosy case was known. In fact,
the mother of the second infant had “in-
active” disease during the late months of
gestation. It is possible that in both these
infants local inoculation was the mode of
infection. However, infection through the
nasal mucosa cannot be ruled out.

It has generally been considered that the
incubation period of leprosy is very pro-
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longed and could range from 2 to 20 years.
This has been attributed to the slow mul-
tiplication of M. leprae as is evidenced by
the growth curves in mice (°). In the two
cases reported here, the incubation period
could not have been more than a few
months. Such a short incubation period can
be explained by the possibility of a massive
infection or by a more rapid multiplication
of M. leprae than usual based on a higher
proportion of viable organisms, a possibil-
ity recently suggested by Hastings and Mo-
rales (°). Massive infection does not seem
probable in these infants since their prob-
able source cases, an uncle in one and the
mother in the other, were both smear-neg-
ative BT patients. It appears more likely
that the short incubation period could have
been due to a more rapid multiplication of
M. leprae than usual in highly susceptible
hosts such as these infants.

In conclusion, these two cases show that
clinical leprosy can manifest at a very young
age. Further, when there i1s an index case in
the family, suspicious-looking lesions in in-
fants and children should be looked for and,
where necessary, a biopsy should be taken
to rule out leprosy.

SUMMARY

Two infants, one 4 months old and the
other 2 months old, having histologically
confirmed indeterminate leprosy are re-
ported. The route of infection, mode of
transmission, and incubation period are
discussed with reference to these two cases
of infantile leprosy.

RESUMEN

Se reportan 2 infantes, uno de 4 meses de edad y el
otro de 2 meses de edad, con lepra indeterminada con-
firmada histologicamente. La ruta de infeccion, el modo
de transmision, y el periodo de incubacion, se discuten
en referencia a estos dos casos infantiles de lepra.

RESUME

On rapporte ici le cas de deux enfants, I'un agé de 4
mois et I'autre de 2 mois, qui présentaient des Iésions
histologiquement confirmées de Iépre indéterminée. La
voie d’infection, le mode de transmission, et la période
d’incubation sont discutés a la lumiére de ces deux cas
de lépre infantile.
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