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up. His disorientation in space and time was
less evident than before.

Dementia is a chronic organic brain syn-
drome which involves the intellect, mem-
ory, emotions, and behavior whose decline
exceeds that expected of normal aging. The
degree of deterioration depends upon the
various causes (3 ), such as cerebral arterio-
sclerosis, trauma, tumors, endocrine dis-
turbances, intoxication and deficiency dis-
orders, and a group ofdegenerative diseases
which include Alzheimer's disease, Pick's
disease, 1-luntington's chorea, and senile de-
mentia. The classification of dementia is
disputed and takes isto account different
variables ( 2) such as the etiology, age at on-
set, pathology, etc., bui the subcortical-cor-
tical dichotomy seems to supersede that of
the previously held senile and presenile de-
mentia. Fluctuations in mood—euphoria
and depression —are common in this dis-
case. 1-lowever, depression in dementia
should be diflcrentiated, which is not easy,
from depressive illness and depressive re-
action (4). Presumably, diabetes mellitus
might have contributed indirectly to the de-
mentia in our patient through an arterio-
sclerotic mechanism. Although suicides
have been recorded in leprosy patients ()),
psychosocial disorders in them are similar
to that encountered in patients with other
illnesses ('). Nevertheless, overt psychiatric
symptoms in these patients should be stud-
ied in depth and, if necessary, further in-
vestigated so that treatable causes of de-
mentia are not overlooked.

"Dementia and other organic syndromes
provide the clearest example of a rela-

tionship between disorders of the mind on
one hand and physical or cerebral diseases
on the other; a relationship seen in some
measure throughout the medica] practice"
( 3 )•
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Triethanolamine-Induced Allergic Contact
Dermatitis Over a Tuberculoid Leprosy Lesion

To THE EDITOR:
A 60-year-old man relapsed with a tu-

berculoid (TT) Hanscn's lesion 30 years af-
ter treatment with low-dose dapsone for
4 years. Examination revealed a hypopig-
mented, anhidrotic, anesthetic lesion 5 cm
x 3 cm over the outer aspect of the left
upper arm. He was treated with pulse doses
of 600 mg of rifampin once a month and
100 mg of dapsone daily. Since he com-
plained of dryness over the lesion, he was
advised to use a topical moisturizing cream

(Cotaryl n Six months ]ater he complained
of itching over the hypopigmented lesion.

Examination revealed a mild erythema,
scaling, oozing with lichenification over the
TT lesion. A biopsy showed a tuberculoid
granuloma in the upper dermis with spon-
giosis of the epidermis and mild edema of
the dermis (The Figure). A provisional di-
agnosis ofallergic contact dermatitis (ACD)
to the moisturizer was made, and the in-
gredients of the moisturizer (Cotaryl "') were
requested fronl the manufacturer. Patch tests
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THE FIGURE. Photomicrograph showing mild

spongiosis, dermal edema, diffuse mononuclear infil-
trate in the upper dormis, and a tuberculoid granuloma
(H&E x 10).

were performed with the ingredients ob-
tained from Chemotechnique Diagnostics
AB, Sweden, using Vander Bend Chambers.
Erythema and vesicles developed 48 hr fol-
lowing the application of 2% triethamol-
amine (TEA) which is used to forro the
emulsifier system in the moisturizing cream.
TEA is an emulsifier in skin-care products
and cosmetics, such as moisturizers, foun-
dation, lipstick, shampoos, etc., (2) and has
been reported to cause both allergic (' 2 )

and irritant dermatitis ('). A 2% concentra-
tion has been recommended to avoid irri-
tam dermatitis ( 3 ). Only 0.5% TEA is used
along with stearic acid to neutralize it com-
pletely and to forro TEA stearate soap which
acts as the chief emulsifying agent for the
product, Cotaryl l' cream (Dr. M. G. Wagh,
Medical Adviser, FDC Limited, personal
communication). Thus, there is no free TEA
in the marketed cream (Dr. Wagh, personal
communication).

There is much debate over the role of
melanocytes and melanin and functions
other than protection from light are attrib-
uted to it (4 . 5 ). We have reported the sparing
of vitiliginous skin in parthenium-induced
ACD ( 5 ) and the sparing of nevus depig-
mentosus in a case of textile dermatitis
(4 . 8 ). We have also successfully induced re-
pigmentation over a TT lesion following
topical (I') and systemic PUVASOL ('); thus
proving that melanocytes could be activated
over a TT lesion. The role of abnormal
Langerhans' cells and decreased melano-
cytes (' 5 ), diminished melanin (a), and the
ability of the lesion to repigment following
trcatment (`. 7 ) in the induction of allergic
contact dermatitis needs further investiga-
tion. We conclude that although ACD over
a TT lesion is unusual, it should be recog-
nized since there is a risk of missing the
diagnosis of leprosy in such a case.
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Association of Pure Red Cell Aplasia and
Lepromatous Leprosy

To THE EDITOR:

Fure red cell aplasia is a widely used name
for a type  of anemia characterized by an
isolated depletion of the erythroid tissue. It
may be acute and self-limited or chronic, a
forro which may be constitutional or ac-
quired ( 5). The acquired chronic type occurs
predominantly in middle-agcd adults, and
immunological rejection of the erythroid
tissue may be the underlying cause. This is
suggested by a) the association with system-
ic lupus erythematosus ( 2 ), chronic lym-
phoid leukemia ('), and rheumatoid arthri-
tis ( 10) and b) its responsivcness to treatment
with immunosuppressants ( 3). Frequently,
antibody against erythroid progenitora (`') or
erythropoietin (`') can be detected, and an-
ti bodies which react with erythroblasts oc-
cur in 50% of the cases ( 7). Approximately
30% to 50% of the cases are associated with
a thymoma ( 11 ).

Anemia occurring in leprosy patients may
be dueto chronic disease and, in some cases,
hemolysis is detected, associated with the
use of sulfones (4 ) or due to the presence of
autoantibodies (S). We describe a case of
leprosy associated with pure red cell aplasia.
No reports of this association were found
in the literature.

Case report. A 45-year-old man pre-
senting with severe anemia was seen at our
service. Fourteen months before, lepro-
matous leprosy was diagnosed by the pres-
ence of Aí cohacteritnn lepra(' in a liver bi-
opsy, nasal mucus, and earlobe lymph. He
was treated with rifampin, thalidomidc and
dapsone. Anemia had appeared 6 months
after diagnosis and had become worse, even
after discontinuation of treatment. Hemo-
globin was 5.9 g/d1; red cell count, 2.1 x
10 6 pl; hematocrit, 18.7%; mean corpus-
cular volume, 89 il; mean corpuscular

hemoglobin, 28.1 pg; mean corpuscular
hemoglobin concentration, 32.4 g/d1; retic-
ulocytes, 0.2%; leukocyte count was 17,300
with 6%I band forms, 79% neutrophils, 12'%I
lymphocytes, and 3% monocytes; platelet
count was 188,000/111. A bone-marrow bi-
opsy demonstrated normal cellularity with
rare elements of the erythroblastic series.
The granulocytic series and megakaryocytes
were normal. Blood group alloantibodies
and autoantibodies were negativo, and a
chest investigation showed no evidence of
thymoma.

Thus, the diagnosis of pure red cell apla-
sia was made, and the treatment consisted
of the oral administration of 80 mg of pred-
nisone per day. The patient improved, and
6 weeks later his hemoglobin was 13.7%
g/d1. Prednisone was then gradually re-
duced, but when the dose reached 40 mg,
his anemia returned (Hb = 6.8 g/d1). The
patient needed high doses of prednisone for
maintenance of a good hemoglobin levei.
He died 2 months later from pneumonia.

Several drugs may cause pure red cell
aplasia (4 5), possibly due to toxic interfer-
ence in the metabolism of erythroblasts.
Frequently, however, these features are re-
versible after suspension of the drugs ( 6). To
our knowledge there are no previous reports
on pure red cell aplasia induced by the drugs
used in this study. Besides, the anemia per-
sisted after the discontinuation of these
drugs. Therefore, in the present case, it is
unlikely that the red cell aplasia was caused
by drugs. Since lepromatous leprosy may be
associated with autoi mm une phenomena ( 8 ),
this could be the cause of the red cell aplasia
observed. Autoimmunity in leprosy can be
demonstrated by the positiveness of tests
such as antinuclear antibody, lupus ery-
thematosus cell, rheumatoid factor, anti-
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