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A CAS E  O F  F I L AR Ii\ L  E L E PH A N T I A S I S  O F  

T H E F A C E R E � ' E l\ I. B L I N G  N O D U Ll \ R  L E PRO ' y  

J .  BA R N E S  

The fo l l o wing case o f  fi lar ia l  e lephan t iasis o f  the lace is 

presented as a rare and interesting d i fferent i a l  diagnosis of nodular 

leprosy . 

H I ST O R Y . 
The pa t i e n t  was a n  e ld er ly m a l e  A fric a n who complained o f  

swe l l ing o f  the face a n d  headache . T h e  fi rsl. sign o f  t h e  d isease 

occu rred f i f teen years a go w h e n  he had a cut on the leg which 

ca used a tende r hoI. swel l i n g .  T h is s u bsided i n  a few weeks and 

was immediately fo l lowed by epistaxis a n d  i rr i ta t ion  o f  the n ose . 

G radua l l y  over the  years the  nose and ent ire face swel led to ugly 

and gross proportions . The fam i ly h i story s uggested t h e  possi b i l i ty 
o f  leprosy as the patient  has t wo sons who have leprosy,  both of  
them contrac t i n g  the  d isease pr i or t o  th e (at h er ' s  presen t  ai l ment . 

EXAM I NATI O N . 
At fi rst sight the pat ient resembled a grotesque character from 

a Christmas Pantomime .  The nose and i n fra-orbita l tissue had 

gro w n  into bu lbous masses one of which measu red two inches in 
dia meter. The sebaceous openings were patently prominent and 

exuded wh i te cheesy mater ia l when the nodu l es were squeezed . 
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The nasal passages were e n t i re l y  b l oc ked a n d  the vision was so 

o bstruc ted that  t h e  patient c o u l d  on ly see obj ects placed on a level 

w i t h  h is eyes . H is l ips were enormously thickened and the lower 

one was averted . T he rest of the face w as thickly infiltrated and 

had a pea u d' orange surface . T h e  checks on pa lpat ion with one 
finger i n  the mouth felt l ik e tough leather . The most significant 
but at first s ight least remarkable feature was the normal texture 

o f  the ears and the skin  o f  the rest of  the body . There were no 

macules or infiltrations ; no amesthesia , no en larged nerves . The 

o n l y  o t h e r  hint of l eprosy was a m issin g toe wh ich proved to be 
due to old chigger d isease . The rest of  the body was in  fact quite 

norma l .  

LABO RATOR Y F I N D I N G S .  
Repeated s m ears from the nodules and nasal  m u c osa showed 

no Ziehl N eesen s t rain , ma ny streptococc i and a single bl ue-stained 

micro-filaria . No acid fast organisms were seen . 

The m icro- fi laria suggested the t ru e  d iagnosis of Bancroft i 
Fila riasis which was confirmed by wet blood smears taken directly 

from the nodu les , in which the acti ve l y  motile worms were seen . 

TREAT M E N T .  

T h e pat ien t w a s  referred to a genera l hosp i ta l f o r  excision o f  

t h e  nod u les , plastic repa ir , a n d  banocide . 




