Granuloma Multiforme (Called Nkanu Disease in the
1940s and Mkar Disease in 1964)

To THE EDITOR:

I was interested to hear about a poster
presentation at the recent 15th International
Leprosy Congress in Beijing in September
1998, (Huskinson, R. A. C. Granuloma mul-
tiforme (GM): a nonleprosy disease with a

difference; no known chemotherapy to cure
it. Session 11) drawing attention to granu-
loma multiforme (GM) and the need to in-
clude this disease in the differential diagno-
sis of leprosy in many countries. The origi-
nal publication of this disease was by Leiker
in 1964 (7). Further reports have appeared in
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the literature ('™ '* ') describing its occur-
rence, not only in Nigeria but in many other
countries, mostly tropical or subtropical. R.
A. C. Huskinson and A. C. McDougall have
encouraged me to record my reflections and
observations of this perplexing disease as
seen in Nigeria in the early 1940s, over 20
years before the first published account.

[ first began to notice these cases, which
are now referred to as GM, early in the
1940s soon after posting to the Oji River
Leprosarium in 1940. Among many thou-
sands of leprosy patients, I noticed, particu-
larly in the Nkanu subdivision of the Onit-
sha Province near Enugu, the capital of
Eastern Nigeria, a type of rash which re-
sembled minor tuberculoid leprosy in hav-
ing raised, clearly defined edges, a healing
center and sometimes erythema. There
were never enlarged nerves or anesthesia or
loss of sweating. Leprosy and GM often co-
existed. It had some resemblance to some
fungal diseases, and when I questioned pa-
tients they said it was called “Ununo Enyi”
(elephant ringworm) and not “Ekpenta”
(leprosy). Inevitably, the patches were
treated with hydnocarpus oil, which had a
good effect on leprosy but not on GM. Var-
ious treatments for fungal diseases were
tried, with no effect. In those days, most
early leprosy sufferers had caustics applied,
which covered the disease until it extended
beyond the scar. The same happened to
GM. At that time, steroid tablets and oint-
ments did not come our way. We never tried
them, even later. When dapsone came, it
had no effect. Patients and relatives were
worried by the failure to cure GM since it
superficially resembles leprosy. I took biop-
sies and sent them to Yaba Laboratory in
Lagos, where the histology was reported as
“typical tuberculoid leprosy.” No bacilli
were ever found, and GM’s response to
treatment was totally different. It also oc-
curred in completely healthy people.

I reported it to my leprosarium neighbors
at Uzuakoli and Mkar, but it had not been
recognized at either location. Subsequently,
it was found at both. Why did I not publish
it? The answer was the pressure of work.
Oji River Leprosarium had over 1000 pa-
tients and about 3000 outpatients in four
clinics in 1940. We were responsible for
about 5000 square miles of Onitsha
Province, roughly 75 miles square, with
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over a million population and an estimated
3% leprosy prevalence. We steadily in-
creased our clinics to about 80 and our
numbers, despite discharges, reached nearly
15,000 patients. The most new patients pre-
senting on any one day for diagnosis was
240 at one clinic and 120 at another. We
had a 40-bed hospital and a normal med-
ically qualified staff of two doctors and one
nursing sister. Our job was to discover, con-
trol, and treat this immense population with
leprosy; spare time for research on a rela-
tively harmless skin rash was not available.

Hydnocarpus oil was ineffective for GM
but good treatment for leprosy, and it saved
thousands from a miserable fate. It also ren-
dered lepromatous forms of the disease
much less infective. Dapsone was an enor-
mous improvement and a year after we
changed to its use, patient numbers went
down rapidly in the 1950s.

Leiker’s accounts of GM in the INTERNA-
TIONAL JOURNAL OF LEPROSY (”) and in Lep-
rosy in Theory and Practice (°), both pub-
lished in 1964, were the first descriptions of
the disease and later (°) he found it else-
where, as far away as Indonesia, where he
confirmed a) that it was confused with tu-
berculoid leprosy and b) it did not respond
to treatment.

In 1987-1988 I returned to Oji River, but
had much restricted transport and did not
see many patients. Among the few I did
see, I can confirm that GM was often con-
fused with leprosy and was still present.

A word about the name the disease has
acquired. Granuloma multiforme is a per-
fect description of most forms of leprosy!
In fact, leprosy is much more multiform
than GM. No local name, like “Nkanu” or
“Mkar” disease, is appropriate for such a
widely observed phenomenon. They only
describe where it was first noticed and de-
scribed in print. Its histological similarity to
forms of leprosy and tuberculosis suggest
that it may be infectious. Puzzle—find the
causal organism! It is widespread in tropi-
cal and subtropical countries and, as far as |
know, has not been found in temperate or
cold climates.

—A. S. Garrett

Greenfields, Kerdiston Road, Reepham
Norwich, Norfolk NR10 4LQ, U.K.
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