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I n  February, 1 958 ,  a West I nd ian aged 2 1 ,  who had been t reated 
for leprosy i n  England du ri ng  the prev ious 1 3  mont hs, was referred 
to the H osp i ta l  for Tropical Diseases for fu rther managemen t .  On 
exami nat ion he was found to have sk in  changes of resolv i ng lepro­
matous leprosy, there was anaesthesia of legs and feet ,  and both 
common peronea l ( latera l  popl i teal ) nerves fel t  fi rm and s l igh t ly  
th ickened, the left more than the  r ight .  There was  no m uscu lar  
weakness nor wast ing .  There were moderate numbers of acid-fast 
baci l l i  i n  skin smears, the baci l l i  showing  granu lar changes, and sk i n  
biopsy was typical of  lepromatous leprosy . 

As the pat ient  refused adm ission to the Jordan H ospi ta l ,  t reatment 
had to be plan ned on an out -pat ient  basis ,  and th i s  made i t  i m practic­
able to cont i n ue the twice-week ly  su l phetrone i nject ions  wh ich he 
had been rece iv ing .  Treat ment  was changed to  50 mg. by mouth of 
dapsone ( D DS)  every other day, and a fort n ight  later t he dose was 
i ncreased to  50 mg. dai ly .  One month later he appeared to be pro­
gress ing wel l ,  and the  dosage was i ncreased to 1 00 mg. al terna t ing  
da i ly  wi th  50 mg.  Two weeks l a te r  he reported to say  that ,  s i nce h i s  
las t  attendance, he  had fel t  unwel l ,  had not iced "red l u m ps" on  h i s  
sk i n ,  and had developed i ncreasing weakness i n  h i s  l eft foot .  He was 
found to  have erythema nodosum leprosum and a complete dropped 
foot ; he had lost  the power to dors iflex or to evert h i s  left foot ,  bu t  
i n version and plantar flex ion  were not affected . The  left com mon 
peroneal nerve, contrary to  expectat ion ,  was not  tender. 

He was ad mi t ted to the Jordan H ospita l  as an emergency, and 
t he fo l lowing t reatment was inst i t u ted : (I ) cessation  of su i  phone 
therapy ; (2) predn isone 5 mg. fou r  t i mes dai ly by mouth ; (3)  a 
Plaster of Paris back spl i n t  support i ng  h i s  foot at a r ight-angle. The 
plaster spl i n t  was removed twice dai l y  in order to carry out passi ve 
movements ; (4) an i n t raneural i nject ion consist i ng  of 1 500 uni ts  of 
hyalase d i ssolved i n  I ml. of 2 % procaine and m ixed with I ml. of 
hydrocort isone suspens ion (25 mg./ml . ) .  This was i njected i n to  the 
l eft common peroneal nerve at the neck of the fibula .  

Two days la ter  cont ract ion  could be fel t  i n  the anter ior  and lateral 
crura l  muscles when he a t tempted to dorsiflex and evert his foot ,  and 
by the end of a week he was able to  dorsiflex the foot  a lmost to  a 
r ight-angle, bu t  moderate pressu re wi th  the hand could push the  
foot down aga in .  A t  th i s  stage act i ve exercises were i ncreased by 
get t i ng  h im to use  h i s  foot on a player p iano ,  and he cont inued t o  
wear t h e  plaster spl i n t  when n o t  exerc is ing .  M uscle power cont inued 
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to i m prove , and a fort n ight  I� ter  ( three weeks a fter  ad m iss io n )  he  
was  ab le  to  dorsiflex h i s  foot to a righ t-angle and a l l  h i s  t oes were 
capable of s l ight  dors iflex ion . The dosage of predn isone was red uced 
to 1 5  mg. da i ly ,  the  spl i n t  was worn at n ight  on ly, and act i ve 
exercises were con t i n ued.  One week l ater the dosage of pred n isone 
was reduced to 10 mg. da i ly ,  and t h i s  was progressively decreased 
to n i l  over the next two weeks .  

Dr. W.  D .  Fl etcher, of the Depart ment of Physical Medic i ne a t  
U n i vers i ty  Col lege H ospi ta l ,  s aw  t he  pat ient  5 weeks after ad miss ion 
and reported as fol lows : 

" I  have carried out  electrica l react ions on h i s  m uscles th i s wee k 

and I am pleased to  say that  these were q u i te norma l .  H e  m ust 
have, therefore,  a neuroprax ia ,  and I would expect h im to get a 
complete recovery ."  

One  week l a t e r  he was  able  to dors i flex and evert h i s  foot fu l ly ,  
the s t rength of the a ffected m uscles bei ng abou t  t h ree-quarters t hat 
of the muscles on the opposi te s ide .  By t h i s t ime pred n i sone had 

Recovery from foot-drop after treatment a s  described 

been d iscon t in ued and the  spl in t  d i scarded . Two weeks la ter  (8 
weeks after admiss ion) the m uscu la r  power of the left foot was eq ua l  
t o  tha t  of the  r igh t ,  t he  on ly  detectable d ifference be ing  s l i gh t  weak­
ness i n  dors iflexing the left b ig toe, bu t  th i s  recovered completely 
w i th in  the next few weeks. 

Resumpt ion of ant i - leprosy t reatment was considered at t h i s  
s tage, and  i t  was  decided no t  to  resume su lphone therapy but  to 
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change t o  Ciba 1 906. There has been no recurrence of neuritis during 

the subsequent 1 2  months a l tho ugh there have been several bouts  of 
erythema 110dosul1l {eprosum. 

Discussion 

Damage to peri pheral nerves i n  lepromatous leprosy takes the 
form of fibrous th icken ing  of the  connect ive t i ssue composing  the 
endoneuri um,  peri neur i um and epi neur ium, and this takes place at  
s i tes where the affected nerves are superficia l  i n  the i r  course. The 
basic arch i t ecture of the  nerves is  main ta ined in t he ear l ier  stages, and 
damage to  nerve f ibres resu l t s  from compress ion .  An al lergic type of 
react ion may take place in  one or more of the affected nerves d u ri ng  
the  course of  trea tment ,  e i ther as an  isolated event  or i n  conj unct ion  
wi th  a more genera l ized react ion ,  i n  wh ich oedema is the character­
ist ic featu re .  This causes a rapid i ncrease in the compression of nerve 
fibres as the connect ive t issue t h icken ing  prevents expansion t ak i ng 
place, and, if permanent  damage to nerve fibres is to  be prevented ,  i t  
i s  essent ial  to  re l i eve th i s  compress ion as q u ickly as possible .  Cort i­
costeroid t herapy stops further development of oedema by red uci ng 
capi l lary permeabi l i ty, and an in t raneural inject ion of hyalase, by 
v ir t ue of i t s  spread ing  act ion ,  causes a d ispersal of t he oedema which 
i s  a l ready present .  Wi l k i nson and Colombo ( 1 955 )  and Garre t t  
( 1 956) have descri bed the successful  use  of hyalase i njected in to  
painfu l  nerves i n  lepromatous leprosy ; Jopl ing and Cochrane ( 1 957 )  
have advocated i n t raneural i nject ions of  hydrocort isone.  I t  i s  now 
standard practice a t  th i s  hospi tal  to give a single in t raneural i njection 
consist ing of procaine,  hyalase and hydrocortisone, as described i n  
t h i s  case report ,  a n d  t h i s  gives long-last ing  relief o f  pain  wi thou t  
having  to  stop specific therapy. Resul ts  are equal ly satisfactory when 
pain i s  associated wi th  muscle weak ness, but i n  such cases i t  is  
necessary t o  stop specific treatmen t  temporari ly  and to spl i n t  the 
affected muscles when t hey are not  being exercised . 

This rout ine  was fol lowed i n  the  case under discuss ion,  but 
systemic corticosteroid t reatment  was given in add i t ion,  to con t rol  
erythema nodosum and to  ensure that i n t raneural oedema did not 
recur d uring t he s tage of recovery. 

I would l i ke to thank Sir George McRobert for permjss ion to 
publish th i s  case, and Dr . W. D.  Fletcher for h i s  report , and Mr. 
Fran k Barratt for t he photography.  
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