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Leprosy in Children
To Forrotz:
Although the incidence of leprosy is declining, it is still a public health problem in
Malaysia. The 1994 Annual Report from
the National Leprosy Control showed on
page 12 that the prevalence rate per 10,000
in the entire nation had reduced from 3.4 in
the year 1988 to 1.7 in the year 1994. The
state of Sabah in Fast Malaysia is the
biggest state in Malaysia. The prevalence
rate of leprosy per 10,000 was 2.9 in 1988
and 2.0 in 1994 in Sabah, indicatinl , a slow
decline. Papers on leprosy from Malaysia
based on therapy, immunology and autopsy
findings (d' 7 ' 1 ") have been published in the
past. The aim of this paper is to highlight
the clinical and pathological features of leprosy in Malaysian children from the state of
Sabah.
Skin biopsies from patients attending
dermatolol.!y clinics in general hospitals in
Sabah who were suspected to have leprosy
have been sent to the Department of Pathology, University Hospital, since January
1994. Formalin-fixed, paraffin-embedded
sections were stained with hematoxylin and
eosin (I-I&E) and Kite's stain for acid-fast
bacilli (AFB). The histological classification of leprosy was based on the RidleyJopling system 0).
A total of 87 skin biopsies from 71 leprosy patients were received between January 1994 and December 1995. There were 8
children among the 54 newly diagnosed
leprosy patients, 5 boys and 3 girls. The age

range of these patients was 7 to 15 years,
and the duration of symptoms varied from I
month to I year. Seven children gave a history of contact with a leprosy patient. Two
of the patients had a single lesion, while the
others had two or more lesions at the time
of presentation. The nature of the lesion
was macule (4 cases), patch (3 cases) and
plaque ( I case), hypopigmented (5 cases)
and anesthetic (5 cases). Although thickened peripheral nerves were observed in
three patients, only one had claw-hand deformity. None of the patients had testicular
atrophy or gynecomastia or other evidence
of systemic involvement. The clinical data
of patients is given in Table I.
The histology of the skin biopsies in two
cases showed features of polar tuberculoid
leprosy (TT), such as epithelioid granuloma
with numerous lymphocytes, and evidence
of hypersensitivity reaction such as extensive erosion of the epidermis by lymphocytes (one case) and numerous giant cells of
the Langhans' type (one case). In live cases,
the histology was that of borderline tuberculoid (BT) leprosy and AFB staining
showed an occasional bacillus.
There was no case of intermediate leprosy. Slit-skin smears were done in seven
cases of tuberculoid leprosy and were negative in five cases (Table 2). Histology
showed AFB in seven cases, although the
AFB were negative in the skin smears of
five cases. The correlation between histology and clinical features is 62.5%.
95

International Journal of Leprosy

96

TABLE I.^Clinical data

Case

Duration of
Age^
Sex'
symptoms
(yrs)

of children with leprosy.

Skin Lesions
Site and No.

Nature

1997

I.
2.
3.
4.
5.
6.

7
8
9
10
14
14

F
M
F
M
M
F

Not known
I month
Not known
Not known
3 months
1 month

I IA, Patch
11, Macule
Macule
11A, Macule
A, Patch
HA, Patch

Checks 2
Thigh 1
Trunk I
Back, arm, trunk >4
Trunk, legs >4
Arm, trunk >4

7.
8.

15
15

M
M

1 year
3 months

A, Plaque
!IA, Macule

Legs, arm, face >4
Arm 2, shoulder I

Enlarged
nerves/
det ormities
.

None
None
None
Claw hand
Great auricular
Ulnar, radial,
peroneal
Ulnar, radial
None

Final
diagnosis'
BT

Contact
with leprosy
patient

TT
LL
BT
BT

Father
Father
Yes
Yes
Aunt
Yes

BT
BT

Father
No

'IT

F = Female; M = male.
'A = Anesthetic; 11 = hypopigmented.
BT = Borderline tuberculoid; TT = polar tuherculoid; LL = lepromatous leprosy.

The patients were started on multidrug
therapy (MDT). Two patients defaulted.
Case 5 developed drug-induced jaundice
and fever 4 weeks after commencing the
therapy. One patient with LL developed
fever and swelling of the existing skin lesions. A biopsy showed epithelioid cell
granuloma with lymphocytes and a few
bacilli, features of BT.
Children composed 14% (8/52) of newly
detected leprosy cases in this 2-year study.
The duration of symptoms was less than 1
year, and 87% of the patients had tuberculoid leprosy. The common location of skin
lesions was on the extremities; such observations are similar to those noted by Sehgal, et al. (9, 12, 14 ) The youngest patient in
our study was 7 years old. Although the incubation period of leprosy is believed to be
years, it has been reported in infants as
early as 2 months of age ( 2 ). The age of onset of leprosy varies in different countries
,

TABLE 2. Correlation of clinical and
pathological findings.
Clinical
Case diagnosis
I.
2.
3.
4.
5.
6.
7.
8.

BT

TT
TT
LL
BT

TT
BT
TT

AFB
AFB index
index in
Pathology skin smear in histology
BT

TT

TT
LL
BT
BT
BT
13T

0
ND
0
1.5+
0
0
0.7+
0

1+
1+
0
4+
I+
I+
I+
1+

( 3 ). It is known that children form a highrisk group in families of leprosy patients.
Dave and Agarwal ( 3 ) studied children in
200 families of which 100 families had a
family member with active leprosy. On
comparing these two groups, the prevalence
rate was 14.2 times higher among the contacts. Although the total number of patients
in our study is small, 7 out of 8 patients had
a history of contact with a leprosy patient.
We recommend that family members of
newly diagnosed patients be screened regularly for leprosy. This would allow earlier
institution of therapy and reduce morbidity
and deformity. The skin lesions in children
are usually single or few because the majority of them suffer from indeterminate or tuberculoid leprosy (''). The lesions were hypopigmented (five cases) and anesthetic
(six cases). The differential diagnosis of hypopigmented patches in children include
pityriasis alba, pityriasis versicolor, vitiligo
and leprosy ( 5 ). There was a reasonably
good correlation between clinical and histological findings in 62.5% of our cases compared to that reported by Sehgal ( 14 ) where
such correlation was present in only 56% of
the cases. Histopathologic changes suggestive of indeterminate leprosy were noted in
4% of cases studied by Sehgal, et al. (12 i n
our study, histology showed well-formed
granulomas in all cases. Clinical, bacteriological, histopathological and immunological features should be considered while diagnosing leprosy in children. In the present
study, the AFB positivity in slit-skin smear
and histological sections was 16.6% and
);

Correspondence^

65, 1^

91.6% of cases, respectively. This indicates
that slit-skin smear examination is not a
good method for the diagnosis of leprosy in
children. Reactional episodes C. ") and disabilities ( 5 ) are rare in children. We have
noted upgrading reaction and claw-hand deformity in only one case so far.
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Influence of DDT Exposure on Susceptibility to Human
Leprosy Bacilli in Mice
To THE EDITOR:
The widespread use of 1,1, I -trichloro2,2-bis (p-chlorophenyl) ethane (DDT)
over a number of years, coupled with its extreme stability and slow metabolism, has
led to environmental contamination and the
ultimate carryover from the food into humans ( 2 ' 4 ). Subchronic exposure to DDT

perturbs immune responsiveness and,
hence, may alter susceptibility of the host to
pathogens. The increase in susceptibility to
infection with Histomonas meleagridis and
the hepatitis virus in birds exposed to
chronic doses of DDT has been reported.
All of the above findings have been reviewed by us recently ('). Since leprosy is a

