Regarding Ebenezer, et al's MB Nerve Histology in
Clinically Diagnosed BT Leprosy Patients

To THE EDITOR:

I am writing concerning the paper by
Ebenezer, et al. entitled “Multibacillary
nerve histology in clinically diagnosed bor-
derline tuberculoid leprosy patients,” which
appeared in Volume 64, No. 3 of the INTER-
NATIONAL JOURNAL OF LEPROSY. The find-
ings are interesting and may be useful;
however, I believe the conclusions may not

be warranted and that some of their patients
may not be paucibacillary. The use of one
World Health Organization (WHO) term
(multibacillary) and one Ridley-Jopling
term (borderline tuberculoid) in the title
demonstrates the source of the confusion.
The authors state: **. . . patients clinically
classified as borderline tuberculoid (BT)
and, therefore, belonging to the PB group.”
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There is not a direct correlation between the
Ridley-Jopling classification and the WHO
classification. Thus, it is erroneous to state
that all BT patients should be classified as
PB. This would depend upon the findings in
the specific patient. In addition, they state
that slit-skin smears were done *. . . from
six routine sites in all patients and selected
sites in some patients.” They do not state
how many patients did not have slit-skin
smears prepared from lesions. In patients
toward the tuberculoid end of the leprosy
spectrum, classifying the patient as PB
without doing slit-skin smears from lesions
may give erroneous results. A WHO Expert
Committee report states: “Skin smears
should be taken from a minimum of three
sites, including one earlobe and two repre-
sentative active skin lesions. In paucibacil-
lary patients, if there is only a single skin
lesion, the two smears may be taken from
its active edge at sites diametrically oppo-
site to each other.” ('). The same WHO pub-
lication briefly discusses the difficulty in
classifying borderline tuberculoid patients
with multiple macular lesions. The report
states: “Classification of these patients
should therefore be undertaken only after

International Journal of Leprosy

1997

careful consideration of all clinical fea-
tures.” (?). In order to deal with the problem
of classifying such patients, a subsequent
WHO publication recommends that any pa-
tient who has more than five skin lesions
and any patient who has more than one
nerve trunk involved be classified as multi-
bacillary (*). Thus, it is unclear how many
of the 21 patients in the Ebenezer paper in
fact have paucibacillary leprosy.

—Richard 1. Frankel, M.D., M.P.H.
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