Hansen’s Disease Mimicking Palmoplantar Keratoderma

To THE EDITOR:

Leprosy is a chronic, infectious disease
caused by Mycobacterium leprae. Wide-
spread skin lesions mainly involving the ex-
tremities, abdomen and back are seen in
borderline lepromatous leprosy and lepro-
matous leprosy. The axilla, groin, perineum
and a narrow band of skin over the lum-
bosacral region of the back are considered
to be “immune zones” because of their rela-
tive warmth (*). The palms and soles are in-
cluded in immune or relatively-immune
zones of leprosy by some authors because
of the infrequent occurrence of lesions over
these areas. We are reporting a case of bor-
derline lepromatous leprosy that had bilat-
eral lesions over the palms and soles mim-
icking keratoderma.

CASE REPORT

A twelve-year-old Hindu male presented
with hyperkeratotic, fissured lesions over
both the palms and soles. The patient also
had bilaterally symmetrical well-defined
plaques showing fine scaling over the ex-
tensor aspects of his arms, legs, thighs,
chest, back, and he had a few lesions over
his face resembling psoriasis. On examina-

tion, the lesions over his palms and soles
were bilaterally symmetrical, thickened and
fissured, extending as erythematous plaques
over both of his forearms and his left foot.
Touch, pain and temperature sensations
were intact in most of the lesions, but small
areas of sensory loss were present over his
palms and soles. The ulnar and common
peroneal nerves on both sides were thick-
ened and tender. The auspitz sign was neg-
ative, and his nails were normal. Histo-
pathological examination of the skin biopsy
taken from scaly plaque over his right arm
was consistent with borderline lepromatous
leprosy. Slit-skin smears prepared from four
sites (the earlobe, eyebrow, a lesion over his
back, and a normal skin area) revealed nu-
merous acid-fast bacilli with an average
bacterial index of 4+.

He was put on multidrug therapy with
dapsone, rifampin and clofazimine as rec-
ommended by WHO for multibacillary lep-
rosy. Emollients were prescribed for the le-
sions on his palms and soles. After four
weeks of treatment, the lesions started re-
gressing except for palmoplantar lesions
which regressed very slightly. Since the le-
sions over his palms and soles were atypical
of Hansen’s disease and not responding to
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Showing hyperkeratotic fissured lesions of FiG. 3. Bilateral symmetrical well-defined plaques
leprosy over both soles. with fine scaling over lower limbs.

FIG Showing hyperkeratotic lesions over both FiG. 4, Psoriasiform lesions over right arm and
palms extending as plaques over both forearms. scapular region.
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the treatment significantly, a biopsy was
taken from the hyperkeratotic lesion on his
right palm which revealed it to be border-
line lepromatous leprosy.

After twelve weeks of treatment, the le-
sions over his palms and soles also re-
gressed significantly without any specific
treatment of his palms and soles. He is still
continuing multidrug therapy (MDT).

DISCUSSION

Hansen’s disease commonly affects
those parts of the body which have a rela-
tively lower temperature. An involvement
of palms and soles have been reported by
many authors, such as K. Pavithran (°) and
Rajendran (7), in all types of leprosy in-
cluding reactional states. Indira, et al,
screened 280 leprosy patients and found
palmoplantar involvement in 10% of the
cases. The lesions were mostly of erythe-
matous plaque-type (°). S. K. Arora, et al.,
found lesions over palms and soles in only
3.6% cases of tuberculoid (TT), borderline
tuberculoid (BT), and mid-borderline (BB)
type of leprosy, which were of a macular
type in the majority of the patients ().
Agrawal, et al., have seen nodular lesions
of palms and soles in a lepromatous lep-
rosy patient ('), while Baslas and his
coworkers have reported palmar involve-
ment in histoid leprosy ().

The reason for the infrequent involve-
ment of palms and soles is not clear, but it is
possible that these areas may differ from
other superficial areas of body in two ways.
First, the epidermis over the palms and
soles is thicker than other parts of body
causing comparative warmth. The thick epi-
dermis may also act as a mechanical barrier.
Second, the presence of a good amount of
fibro-fatty tissue insures proper insulation
and high nerve-bed temperature as sug-
gested by Sabin, er al. (%).

In our case, the lesions over his palms
and soles were of plaque-type associated
with fissuring, resembling palmoplantar
kerotoderma. Lesions over other parts of
his body resembled psoriasis. It is possible

International Journal of Leprosy

2002

that the presence of psoriasis formed le-
sions of leprosy over the palms and soles
gave the resemblance to keratoderma.
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