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Antileprosy Drugs, Pregnancy and Fetal Outcome

To THE EDITOR:
In 1982, a World Health Organization

(WHO) Study Group devised and recom-
mended multidrug therapy (WHO/MDT)
with pulsed doses of rifampin and clofaz-
imine in addition to dapsone for leprosy.
There is a lot of controversy regarding the
use of these drugs in pregnancy due to the
lack of controlled studies. Most of the stud-
ies have advocated the use of dapsone and
clofazimine (2  6 ) in pregnancy without
serious side effects, including teratogenic-
ity. However, congenital malformations
have been reported in 2 out of 56 newborns
of leprosy patients treated with dapsone in
another study ( 4 ). The status of rifampin is
still more controversial. Experimental stud-
ies in mice and rats have shown it to pro-
duce spina bifida and cleft palate in doses
above 150 mg/kg ( 5 ). Another report de-
scribes 9 malformations in 204 human full-
term pregnancies ( 7 ). In contrast, a surveil-
lance study of Michigan (U.S.A.) Medicaid
recipients has shown no major birth defects
in 20 newborns exposed to rifampin in the
first trimester ('). Presently, clofazimine and
rifampin are classified in category C: ac-
cording to their fetal risk as defined by risk
factors used by the U.S. Food and Drug Ad-
ministration (Federal Register 1980;
44:374, 34-67) (').

We have retrospectively studied 5500
leprosy patients over a 19-year period who
included 13 female patients (age group 18-
30 years) of different subtypes (TT = I, BT

= 3, BL = 6, LL 3) who had taken these
drugs out of ignorance during pregnancy.
All of these patients received 100 mg dap-
sone daily with 600 mg rifampin once
monthly. Further, two patients received clo-
fazimine and two patients took intermittent
prednisolone throughout their pregnancies.
All of these patients had full-term normal
deliveries, including, twins in one case.

Although our study is an uncontrolled
study, it still shows that these drugs can be
safely used in pregnancy.
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Recurrent Erythema Nodosum Leprosum
Precipitated by Antileprosy Drugs

To THE EDITOR:
Erythema nodosum leprosum (ENL), an

inflammatory reaction occurring in patients
with lepromatous or borderline lepromatous
leprosy ( 3 . 5 ), presents as a group of tender
dermal and/or subcutaneous nodules that
arise in apparently normal skin. Although
ENL occasionally develops in untreated pa-
tients (`'), more than 50% of patients with
lepromatous leprosy in South East Asia de-
velop ENL within the first year of adminis-
tration of sulfones

Recently, a lepromatous leprosy patient
[bacterial index (BI) of 5+1 was referred to
us with a severe ENL reaction with necrotic
lesions after 4 months of multidrug therapy
(MDT). A thorough clinical examination
and relevant laboratory investigations were
done to rule out other causes of ENL. After
stopping MDT, the ENL lesions subsided.
The patient, then given dapsone, rifampin
and clofazimine individually, developed
ENL with dapsone and rifampin while he
tolerated clofazimine. In view of the recent
advances in antileprosy chemotherapy, he
was given individually ofloxacin, minocy-
cline and clarithromycin, and developed
ENL lesions within 24 hr of taking
ofloxacin and clarithromycin. He has been
taking the combination of minocycline and
clofazimine for the past year but, unfortu-
nately, neither his BI nor histopathology
have shown any improvement.

Lepromatous leprosy is associated with
polyclonal B-cell activation ( 7 ). Several au-
thors have shown that circulating IgM anti-
bodies against phenolic glycolipid-I (PGL-

I) are decreased in serum during ENL (I• 4 ).
Other authors using suction-induced blister
formation on ENL lesions have shown in-
creased levels of 1gM antibodies against
PGL-I in blister fluid ( 2 ). It appears that
with the onset of bactericidal antileprosy
therapy there is disintegration of bacilli and
release of antigenic material ( 5). Supporting
evidence includes the finding of disinte-
grated bacilli and foamy macrophages in
ENL lesions, the deposition of immune com-
plexes composed of IgM, IgG and comple-
ment components of the classical pathway
and infiltration of polymorphonuclear leu-
kocytes (neutrophils) ('°). All of these
changes show that bactericidal antileprosy
drugs can precipitate ENL in susceptible in-
dividuals by the release of antigenic mater-
ial, and PGL-I is likely the antigenic com-
ponent of immune complexes in ENL.

—Puneet Bhargava, M.B.B.S.
Resident House Officer

—Chitar Mal Kuldeep, M.D.
Assistant Professor

—Narender Kumar Mathur, M.D.
Professor and Head
Department (?/' Dermatology, Venereology

and Lep►ology
S.M.S. Medical College and Hospital
Jaipur; India

Reprint requests to Dr. N. K. Mathur, C-
24 Peeyush Path, Bapu Nagar, Jaipur 302
015, India.


	Page 1
	Page 2

