Childhood Leprosy in Chandigarh;
Clinico-Histopathological Correlation

To THE EDITOR:

Clinical features of leprosy in children
may sometimes be confusing. Sensory test-
ing is difficult in them and slit-skin smears
(SSS) are usually negative ('?). Histopathol-
ogy may be unrewarding in early tubercu-
loid and indeterminate leprosy, and there
may be a marked disparity between the
clinical and histopathological features (7). It
has been suggested that the clinical spec-
trum of leprosy is incomplete in the 0-14
year age group since most of the cases are
indeterminate (I), tuberculoid (TT), border-
line tuberculoid (BT), or mid-borderline
(BB) and very few are borderline leproma-
tous (BL) or lepromatous (LL) (*). This
study was carried out to define the histolog-
ical spectrum of leprosy in children and to
correlate it with the clinical spectrum.

From January 1990 to July 1999, we di-
agnosed 1360 new cases of leprosy. Of
these, 61 (4.5%) were children in the age
group 0-14 years. There were 40 males and
21 females with a M : F ratio of 1.9:1. Diag-
nosis in each case was established on the
basis of a thorough clinical examination,
histopathology and determination of bacte-
riologic status by SSS from appropriate
sites. A clinical diagnosis of I was made in
4 (6.6%) children, BT in 48 (78.7%), BL in

5 (8.2%), LL in 3 (4.9%) and pure neuritic
in 1 (1.6%) child (The Table). Clinically
there was no child with TT or BB disease.
A skin biopsy was taken from the most
representative lesion and stained with rou-
tine hematoxylin and eosin (H&E) and Fite-
Faraco stains. Histopathological findings
were assessed according to the criteria laid
down by Ridley (°). A clinico-histopatho-
logical correlation could be established in
only 37 (60.6%) cases (The Table). Positive
correlation was found in 2 (50%) cases with
I, 28 (58.3%) with BT, 5 (100%) with BL
and 2 (66.6%) with LL leprosy. Thus, a pos-
itive clinico-histopathological correlation
was better noted in the more infiltrated le-
sions of BT and BL disease in comparison
with the less infiltrated lesions of indetermi-
nate leprosy. Three (6.3%) cases clinically
diagnosed as BT leprosy were TT on
histopathology and 1 (2.1%) case was L.
One (33.3%) case of LL was BL and 1
(33.3%) was histoid leprosy on histopathol-
ogy. Nonspecific features were seen in 19
(31.1%) cases—2 (50%) with 1, 16 (33.3%)
with BT and 1 (100%) case of pure neuritic
leprosy in which a skin biopsy was taken
from the area of sensory loss. Since the for-
mation of a granuloma is indicative of good
immunity (*), nonspecific features in as
high as 19 cases reflect the poor immune
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THE TABLE. Histopathological details.

Clinical | TT BT BB BL LL Nonspecific
type No. No. % No. % No. % No. % No. % No % No. %

I 4 2 50 — - - - - 2 50

BT 48 1 21 3 63 28 583 — - - 16 333

BL i - - - - 5 100 - -

LL 3 - - - - 1 333 2 66.6° -

Pure neuritic 1 - - = - - - 1 100

*One case of LL had features of histoid leprosy on histopathology.

system in children. Fite-Faraco stain was
positive for acid-fast bacilli (AFB) in 7
(11.5%) skin biopsies—5 with BL and 2
with LL leprosy.

A discrepancy in clinical and histological
parameters has been reported earlier in
adults as well as in children (**). Sehgal
and Joginder (°) have shown a positive clin-
ico-pathological correlation only in 13/25
(52%) children in their series. Recently, it
has been suggested that selection of the site
for biopsy plays an important role in the
histopathological diagnosis since clinically
dissimilar lesions biopsied from the same
patient can show different types of histo-
pathology (). This is unlikely to be respon-
sible for the discrepancy in the clinical and
histopathological diagnosis noted in chil-
dren because they generally have only a
few lesions and there is usually no difficulty
in choosing the right lesion for biopsy.

Since we already know that indetermi-
nate (I) leprosy can be a precursor of LL
disease (%), it is important that we diagnose
leprosy in children at an early stage. Our
findings reiterate that clinical diagnosis still
remains the mainstay for the detection of
leprosy in children but, in certain situations,
histopathology may help.
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