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Irrational Use of Skin-Bleaching Products Can Delay
the Diagnosis of Leprosy
To THE EDITOR:
The cosmetic use of skin-bleaching, products is considered a common practice today
in women from Sub-Saharan Africa ('). In
Bamako, the capital of Mali, 25% of adult
women currently reported the use of such
products ( 5 ). Well-known complications of
that practice are nephrotic syndromes related to the use of mercury ( 1 ). and exogenous ochronosis related to long-lasting use
of hydroquinone ( 2 ). Recently, topical glucocorticoids are also widely-used and are
potent lighteners (a). To our knowledge, no
consequences of this practice on leprosy
presentation have been reported. We would
like to report here a patient in whom the inopportune use of such bleaching products
was at the origin of noteworthy changes in
the presentation of borderline leprosy, with
an important delay in diagnosis.
CASE REPORT
An 18 year old woman visited our dermatological center for a pruriginous lesion
On one side of her neck for which a diagnosis of Linea corporis was made. During the
same visit, deformities of her hands were
noticed. A neurological examination showed
severe peripheral nerve damage, including
complete paralysis of the right ulnar nerve
with an ulnar claw, paresis of both facial
nerves with bilateral lagophthalmos. and
anesthesia of both soles , ulna' and posterior
tibial nerves were thickened and painless. A
-

detailed dermatological examination revealed a discrete normochromic lesion on
the right cheek, consisting of a slightly
raised and polycyclic linear lesion (Fig. 1),
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FIG. I.^Hardly visiNe lesion on the cheek in a
woman using skin-hleaching products.
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FIG. 2. Large strange-looking lesion on the thigh in the same patient.

a similar lesion on the opposite side of the
chin, and large bizarre lesions with geographical outlines on her inner thighs (Fig.
2) and buttocks. Superficial sensitivity testing showed marked hypesthesia of the
cheeks (above the linear lesions of cheek
and chin), and of the anterior sides of her
thighs.
The patient reported that this had begun
several years ago with a clear spot on her
face, and that she had been using skin-lightening products continuously for 4 years in
order to mask the skin lesions. The products
were applied especially on the healthy skin
contiguous to the hypochromic areas, in order to attenuate the contrast. The peripheral
nerves' involvement had begun only 2 years
ago. The bleaching products had been
bought at corner shops in her neighborhood. According to the indications showing
on the packages of the brands used, the
products contained 0.05% clobetasol propionate (Movate® cream, Tenovate® cream),
and hydroquinone (Skin Light® cream).
The skin-bleaching practice was discontinued. A biopsy specimen of the skin of
one thigh showed borderline tuberculoid
leprosy. Slit-skin smears did not find acid-

fast bacilli. Two weeks after the cessation
of the bleaching practice, a frank hypochromia of the cheek was obvious (Fig. 3). A 6month WHO-Multidrug Therapy regimen
for paucibacillary leprosy was instituted.
One year later, no improvement of the
nerve damage had occurred.
DISCUSSION

Today the cosmetic use of bleaching
products (BPs) is a very common practice
ill adult dark-skinned women who originated from, or who are living in Sub-Saharan Africa ( 3 • 5 ). In that perspective, potent
lighteners, such as class 1 steroids or hydroquinone-containi ng products, are easily
available over-the-counter at low prices ( 4 ).
In Dakar as in most cities of Senegal, nonmedical retailers of these products can be
found easily in almost every neighborhood.
Thus, BPs are largely used by the adult female population, mainly for cosmetic purposes, but also for self-medication. In addition to the possible induction of specific
complications ('' 2 ), the use of these products can modify the features of incidental
skin diseases. In our patient, the use of skinbleaching products masked hypochromia
.
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Nevertheless, owing to today's huge extent
of uncontrolled BP use and the wide availability of skin-lightening products, similar
cases might be seen.
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FIG. 3. Same lesion than Figure I two weeks after
the bleaching practice was stopped. Frank hypochromia can he easily seen.

related to leprosy through voluntary lightening of contiguous healthy skin, and typical cutaneous features could only be seen
after the bleaching practice was stopped.
We believe that hiding the signs of leprosy
strongly contributed to the important delay
of diagnosis as observed, with consecutive
severe and irreversible nerve damage. We
are not aware of any other reported cases
with such consequences of the use of BPs.

Uveitis Seen in the Long Clinical Course of Leprosy
To THE EDITOR:
Frequent occurrence of the anterior
uveitis (UV) in leprosy patients is a wellknown fact ('). However, we cannot find
enough explanation for the details of these
uveal inflammations. From our experiences
in leprosy patients, most UV develops as
chemotherapy is progressing effectively, or

perhaps even after a bacteriological cure. In
this report, we studied the relationship between the development of UV and the immunological status of leprosy to explore the
possible pathogenesis of UV seen throughout the long clinical courses of leprosy patients.
Seven cases that suffered from UV were
studied. They were composed of 6 cases of

