Facial Lesions Resembling Leprosy

To THE EDITOR:

Leprosy is a chronic granulomatous dis-
ease which leaves deformities if not treated
early and adequately. The manifestations of
early lepromatous leprosy and its late com-
plication of nasal deformity are well-de-
scribed (*). However, the diagnosis of lep-
rosy should not be established when con-
vincing evidence is not found because
leprosy still carries significant stigma in the
society, despite years of health education
campaigns. Two patients, one with pre-
senile sebaceous gland hyperplasia and the
other with late yaws, who were believed to
have leprosy, are reported.

CASE REPORTS

Case 1. A 61-year-old Chinese male was
referred to the skin clinic as a case of lepro-
matous leprosy with “leonine facies.” He
had bright, erythematous rashes on the face,
especially on the cheeks, forehead and ear-
lobes (Fig. 1). The face was “oily” with loss
of hair on the lateral aspects of the eye-
brows. There was thickening and furrowing
of the forehead. Sensory and motor func-
tions of the face were intact. There were
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Erythematous rashes on the face. Note
thickening of the earlobe and furrowing of the fore-
head.
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Gangosa and gondou.

neither cutaneous lesions in other parts of
the body nor any tender or enlarged periph-
eral nerves on palpation. A slit-skin smear
from the usual sites and a repeat one from
the earlobes and the cheeks were negative
for acid-fast bacilli (AFB). A skin biopsy
showed a greatly enlarged sebaceous gland
consisting of numerous lobules grouped
around a wide sebaceous duct. There was
dermal infiltration of a few mononuclear in-
flammatory cells and no AFB on Fite stain.
He was diagnosed as a case of sebaceous
gland hyperplasia. He was given iso-
tretinoin 20 mg daily which produced dra-
matic improvement in his disorder: it was
reduced and stopped within 5 months and
he is on follow up.

Case 2. A 7l-year-old Malay female
was referred as a case of “burnt-out™ lep-
rosy with saddle nose deformity. There
was no history of leprosy or syphilis, but
she grew up in a village where patients had
yaws which is locally called “penyait
puru.” However, she could not remember
whether she had symptoms of yaws while
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she was young. She presented with gross
destruction of the nose and the palate re-
sulting in gangosa and also with bilateral
bony swelling on the sides of the nose
known as goundou (Figs. 2 and 3). She
had a few thin scars on the legs but no
other obvious abnormalities. A veneral
disease research laboratory (VDRL) test
was reactive in a -8 dilution and the
Treponema  pallidum hemagglutination
(TPHA) test was positive. She was given a
single dose of intramuscular benzathine
penicillin. She did not go for checkup at
the ENT clinic and screening of the family
could not be done.

There are several conditions which re-
semble leprosy (°). These two patients pre-
sented with features suspicious of leprosy.
The first one had partial madarosis and
swelling of the earlobe: thickening and hol-
lowing of the forchead which mimicked
leonine facies. There was no nerve deficit
since even in lepromatous leprosy the man-
ifestation of nerve damage is a late phe-

FiG. 3. Lateral view of the face.
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nomenon. The significant features of this
case was the evidence of sebaceous gland
hyperactivity and the absence of AFB in the
smear as well as in the tissue. Presenile se-
baceous gland hyperplasia is a progressive
disease, has an early onset at puberty and
occurs sporadically or in families on the
face, especially on the forehead and cheeks.
resulting in the skin thickened and furrowed
but sparing the periorbital and perioral re-
gions (°). It is seen more in males and asso-
ciated with excessive sebum secretion, sug-
gesting a probable androgen activity. Iso-
tretinoin, a synthetic retinoid, is effective
even in a low dose, as in the present case. It
inhibits sebaceous gland differentiation and
shrinks them (').

In the second case, the thin scars on the
legs indicate that she might have contracted
yaws at an early age, since she is from an
area which was endemic for yaws during
the Japanese occupation of the then Malaya
in the 1940s (). Yaws is rare now since the
mass penicillin campaign by the World
Health Organization in 1950s (%) but late
cases are seen sporadically (*). Gangosa or
mutilating rhinopharyngitis and goundou or
subperiosteal deposition of new bone over
the nasal processes of the maxilla are fea-
tures of late yaws (*). The serological tests
for syphilis are positive since yaws is
caused by Treponema pertenue which is
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similar to Treponema pallidum. The three
granulomatous disorders which affect the
bones and cartilages producing especially
the destruction of the nasal septum, result-
ing in saddle nose deformity. are leprosy.
syphilis (congenital) and yaws. These pa-
tients highlight the importance of establish-
ing the diagnosis of leprosy before starting
treatment and also to be aware of yaws, al-
though it is eradicated.

—Kader B.Mohamed. M.B.B.S.,
Dip.Derm.. Dip. Ven.
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10990 Penang, Malaysia
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