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During a r'ecent visit  to Malay,a one · of  us ( J .L. )  was 
shown a number of caSles of  leprosy in  Chinese patients ,  in 
which a very striking feature was the occurrence of  ulcera­
tion of large areas of  skin. Pathological investigation was 
impossiMe but it  seemed probable that the condition was an 

CASE 1 .  

extremely severe ulcerating form of tuberculoid ( neuro­
macular) leprosy. He had never seen such cases in  lndia 
al though he had seen and described minor degrees of  ulcera­
tion in such lesions ( 1 ) .  

Shortly after his return t o  lndia a patient came t o  the 
School of Tropical Medicine showing a severe but very 
chroni c  form of nerve leprosy with extensive and marl<1ed 
anéesthesia,  paralyses and deformities ,  but also showing 
marked scarring foIlowing ulceration of extensive areas of 
skin in  various parts of  the body. I t seemed likely that this 
was an example of  the condit ion seen earl ier in  the year in  
M·alaya. 

On discussion, the other of us ( S .N .C . )  stated that he had 
years ago s'een a case somewhat similar and he was able to 
find case notes and photographs .  These two cases form the 
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subj ect of the present note. The histories anél cl in icaI find­
ings al1e as follows : -

CAS E  1 .  
Male Age unknown . 

History- . 
Fi fteen years previous to examination a smal l amesth etic patch 

appeared on the skin at  the back of th e  right knee. Tincture o f iodine 
was appl ied .  Later the patch increased and became thick and red. A 
doctor examined and reported fmding lepra baci l l i  in tQe patch. 
, Nastin ' t reatment was given , anel the skin o f  the patch ulcerated and 

· other ulcers appea red on the same lego Bacteriological examination 
then showed no lepra bac i l l i .  The ulcers healed leaving scars.  

Th ree years later new patches appeareel on the back fol lowed by 
thickening and ulceration, heal ing and scarring. For the next 1 2  years 
there were repeateel outbreaks of a s imi lar  nature with the appearance 
and ulceration o f  new patches and also ulceration o f  the margin o f old 
scars. During the same perioel th ere devel oped extensive amesthesia,  
deformities and paralysis .  

Condition on  Examinatiotnr- (See pho tograph) . 

There is extensive amesthesia covering most o f  the body, paralyses 
and deformities of the face and ali  the four limbs, and the body is 
covered by large scars at the site of the olel ulcerating patches.  

CAS E 2. 
M a le Age 26. 

History-
Twenty years ago when he was six years of age a patch appeared 

on the abdomen . The patch was hypo-pigmented. About a month 
later e rythematous anresthetic patches appeared on face, body and 
extremities .  The patches spontaneously u lcerated and then gradually 
heal ed . No local application was used. For several years the disease 
was not active b-ut after  this  there was a long period of act ivity of the 
di sease which showed itsel f by the appearance o f new red patches 
which ulcerated and h ealed leaving scars, and by the appearance o f  
redness,  thickening and ulceration a t  t h e  margin o f old scars.  During 
this t ime the pa tient was receiving , Nq.stin ' treatment and he asso­
ciateel the reaction · and ulceration o f  the lesion with this treatment .  
During the  same · petiod there developed anresthesia, paralyses anel 
deformities in the l i mbs and for the last 15 years he  has had trophic 
ulcers o f  the foot.  
Present condition� 

Patient shows anresthesia covering nearly all the body, facial 
paralysis ,  claw hands, d rop foot, trophic ulcers o f  the sole and some 
thickening of the peripheral nerves.  Al i  over the body there are 
SCafS varyi ng in  size, S011)e o f  them being several inches in  d iameter ; 
other scars are narrow but are oval or c ircular in form and obviously 
indicate ulceration at the margin o f  large patches.  

Thes'e two cases show exactly the same features ; the 
appearance from time to time during several years , of 
patches which were thick and red and later ulcerated and 
slowly heal·ed, leaving extensive scarring ; the subsequent 
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development o f  extensive anresthesia ,  deiormities and trophic 
les ions .  The c l inica I  features and subsequent development 
of  the disease indicate that the ul cerat ive condition of  the 
skin was associated \v ith the ' neural ' type of the case, and 
thi s i s  borne out by the fact that baci l l i  were not reported as 
being found in the lesions exoept on one occasion. 

U nfortunately both thes'e cases were seen l ong after the 
ulcers had heal,ed ,  and biopsy material was not examined.  
There seems to be no doubt however that thes'e two cases 
were s imi lar  iH many respects to cas,es which have been 
described in  other parts of  the worl d as ' Lazarine l eprosy . '  
In Leprosy i n  lndia ( 2) there ,appeared an artic le by Dr .  J .  
Rodriguez  on ' Lazarine  leprosy, ' i n  which he summarised 
the l i terature of the subj ect as fol lows : 

' Lazarine leprosy ' i s  a pecul iar  form o f  the  d i sease which used 
to receive much more attent ion in the pa-st, part icularly f rom European 
authors, than at  present .  According to Jean selme,  i t  i s  common in 
America,  part icularly i n  M exico.  

The d istinguishing- features o f  th is  variety o f  l eprosy are the 
foI lowing : -

1 .  A rapi d ,  sometimes sudden, development o f ten i n  thc  
early stages o f  the d isease . In some cases,  there may be ' n o 
lepromas or macular les ions or any other dystroph i c  mani festat ions 
of leprosy ' .  

2.  Formation o f  bl i sters a n d  blebs . These usuaI ly start from 
an erythematous patch , a sol i tary nodule ,  or on a pachyderm i c  
edema o f  an extremity.  Sometimes,  they may appear on normal­
l ooking sk in .  

3 .  Rupture o f  the bul Ire producing rapidly growing u lcers  o r  
al-eas o f  s k i n  necrosis ,  which m a y  ' d i sorganise cutaneous t issues,  
musc1es,  tendons and bones,  opening up j oi nts ,  and ending in  
t remendous de formit ies . '  

4 .  Presence o f  M .  leprm i n  the fl u i d  o f  the bulIre and 
part icularly i n  the secretion f rom the ul cers,  usual Iy  in l a rge 
numbers.  

S. H i stologi ca l 1y ,  the  picture i s  typical Iy , tuberculoid ' but in 
contrast w i th the usual scantiness of the organisms in  ' tuberculoid 
l eprosy 

, 
numerous M. leprm are found in the t issues .  

This  variet)' i s  con s idered by many auth o rs as synonymous with 
buI lous l eprosy . and according to Cabal Iero,  the  condi tion reported by 
Gui teras as chappa o r  acropa tia mutil(!1n te i s  none other than lazar ine 
leprosy. Gooel elescripti ons  o f  the  el isease are to be founel in the books 
o f  Z ambaco Pacha and J eansel me.  N i co las  Gate  anel Rava u l t  reporteel 
one case at the Th i rel Leprosy Con ference at Strasbourg. Th e most 
recent anel one of the best art ic 1es on the sub j ect i s  that o f  Parelo' 
CasteI l o  f rom which  I have elrawn l i beraI ly .  This arti c le  baseei on 23 
Cuban cases, i s  accompan ieel by exceI lent photograph s of the condit ion .' 

The chie f difference- between lazarine leprosy as described 



132 LEPROSY REV IEW 

in the l iterature and the two cases recorded here appears to 
be a di fference of degree and not of kind.  In our cas'es the 

. ulceration was not so deep or as extensive as i s  sometimes 
found, nor were baci l l i  found in  the discharge from the 
ulcers except on one occasion . 

I t  i s  interesting to find that in  typical lazarine leprosy 
bacil l i  are oft,en found in  considerable numbers,  but at the 
same time the histological appearances of the t issues is 
typically of ' tuberculoid ' type in which baci l l i  are usualIy 
few. In  a previous article we have described ' tuberculoid ' 
lesions with a fair number of baci l l i  anel minor degrees of 
ulceration. 

We sugg1est that these cases previously described by us, 
the present two cases, the lazarine leprosy of America, and 
the cases seen in  Malaya are merely diff,erent degrees of  the 
same pathological process o  

I t  would be interesting to know i f  other workers have 
seen cases of  a similar type, for up to the pl"'esent such cases 
ha ve not been recorded in  India. 
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