Some Possible Interactions of M. leprae and
HIV in the Peripheral Nerves

To THE EDITOR:

Infection with the human immunodefi-
ciency virus (HIV) has affected millions of
people in the African continent (°) where
leprosy is also endemic. The association of
the acquired immunodeficiency syndrome
(AIDS) with leprosy has seldom been re-
ported (), probably because of the pro-
longed incubation period of leprosy. A pa-
tient with AIDS who gets infected with
Mycobacterium leprae succumbs to other
(opportunistic or nonopportunistic) infec-
tions before he develops clinical leprosy. The
possible interactions between the two in-
fections have also been discussed (¢). The
possible results of the defective cell-medi-
ated immunity due to HIV infection include
conversion of subclinical leprosy cases into
tuberculoid cases, downgrading of pauci-
bacillary cases to multibacillary cases, and
an increased incidence of type 2 lepra re-
actions ().

However, interactions of two infectious
agents at the level of peripheral nerves is a
distinct possibility with which those in-
volved in the care of leprosy patients must
be prepared to deal. This is so because the
HIV is not only lymphotrophic but also
neurotrophic (?). In addition to the subacute
encephalitis, peripheral neuropathy has also
been recognized as a neurologic manifes-
tation of HIV infection. The peripheral nerve
syndromes found in patients with HIV in-
fection include chronic inflammatory poly-
neuropathy and distal symmetric sensori-

motor neuropathy (#). The etiologic role of
the HIV in these nerve affections has been
demonstrated by culture of the virus from
the sural nerve of a patient with peripheral
neuropathy (?) and, more recently, by the
demonstration of HIV replication in infil-
trating mononuclear cells in the peripheral
nerves by in situ hybridization (). Nerve
biopsies in these patients revealed vasculitis
and inflammatory infiltrates in the epineu-
rium and endoneurium. What is more in-
teresting is that this neurologic involvement
could occur before or in the absence of im-
munodeficiency (3).

The implications of these findings are
grave for patients with leprosy who may get
infected with HIV. In addition to the im-
munodeficiency, they could suffer from ad-
ditional nerve damage as a result of either
a downgrading reaction or necrotizing vas-
culitis of the nerves due to the HIV infec-
tion. The deterioration of nerve function
may occur while the patient is on antilep-
rosy treatment, and it will have to be dif-
ferentiated from a type 1 reaction. The man-
agement of peripheral neuropathy caused
by HIV infection is far from clear. The HIV
infection can also lead to Bell’s palsy (%)
which will have to be differentiated from
leprous facial palsy. The investigations sug-
gested for the evaluation of a patient with
HIV-induced peripheral neuropathy in-
clude the examination of the cerebrospinal
fluid, electromyography, nerve conduction
velocity, and nerve biopsy (*). None of these
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may be available in the field and, when
available, may not differentiate the nerve
dysfunction due to a lepra reaction from
that caused by the HIV in a patient infected
with both M. leprae and HIV. The only di-
rect confirmation of the fact that the HIV
is responsible for the neuropathy will be by
the demonstration or culture of the virus.

Another problem in these patients will be
the treatment of lepra reactions. Systemic
corticosteroids which are often needed for
the control of reactions may have an ad-
verse effect on the course of HIV infection
by causing immunodeficiency.

The possible interaction of M. leprae and
HIV in the peripheral nerves is a distinct
possibility which will require careful study
and follow up of the patients who may get
infected with both of these agents.

—Anil H. Patki. M.D., D.N.B.
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