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Reactions in leprosy are many and varied . At t i mes some indi­
vid uals present certain man ifestations wh ich are d ifficult to classify .  
The fol lowing case report is  one such example. J n this case the cl i n ical 
picture resembled that of a Lucio-phenomenon.  But on closely 
fol lowing the case this idea was over-ru led because, (I )  up t i l l  now 
i t  has not been seen in  I ndian pat ients, and (2) the h istopathology 
did not support this view. 

H owever, one pecul iarity i n  this case was the kerat in  pLug i n  the 
ce ntre of the les ions wh ich d ifferent iated i t  from other s imple 
burst ing nodu les .  At first this was not read i ly explained but on closely 
following the h istory and referr ing the l i terature i t  was more or less 
confirmed that the lesions were modified by the presence of keratosis 
blenorrhagica due to chronic gonorrhoeal infect ion .  

Case Report 

Name of the patient :  Jwala Prasad Tiwari SIO Banwal i Prasad 
Tiwari ; age - 35 years, sex - male, caste - H indu Brahmin .  
Resident of v i l lage Maro (which i s  7 miles from th i s  i nst itut ion) .  
Former occupation - vi l lage teacher in a Pr imary School . 

Family History : Married 1 5  years ago . Wife al ive and well .  Only one 
son , al ive and wel l .  None i n  the family had suffered from leprosy. 

History of Contact: Lived for one year with a friend who was later 
d iagnosed as suffering from leprosy. 

Past History: I n  1 942 (20 years ago) the patient developed gonorrhoea 
which subs ided after some treatment.  In 1 943 developed burn ing 
sensat ion i n  the extremit ies and eyes. He had frequent bouts of 
spermatorrhoea at n ights and this cleared up  after some t ime. 

Present History:  Started in 1 953 ,  when a diffuse hypopigmented 
patch resembling r ingworm infection was seen on the right 
shoulder and another was seen on the back (5 years after the fi rst 
patches were noticed) in 1 958 .  The patient noticed some greasi­

ness of the face and started having reddish nodules on the 
extremit ies .  These nod ules became painfu l  and turned into 
bl isters which later burst leaving smal l  ulcer craters. These 
healed by treatment leaving whitish scars. The pat ient has been 
gett ing these attacks off and on and these have coincided with 
the recurrence of acute attacks of gonorrhoeal u rethritis which 
seems to be resistant to pen icill i n  therapy. Sometimes the 
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nodules are numerous and they coalesce making the extremities 
very th ick and very painfu l  due to associated periost it is .  

Physical Examination 

He is a wel l  developed male pat ient .  The face looks greasy and 
there is  un iform thicken ing of the sk in  of the face. The outer parts of 
both eyebrows have fal len out .  There are two big subcutaneous 
nodules on right cheek and several small ones on both the cheeks .  
H eart, lungs and abdomen do not show any pecul iarity. Extremities 
are covered with whit ish scars and there are some subcutaneous 
nodules wh ich are redd ish and sh iny. At other places there are ulcer 
craters formed by burst ing nodules and some are covered with hard 
brown ish crusts. 

Laboratory Findings 

3 +  and 2+ for lepra baci l l i  in sk in  smears . 
Urethral smear - Extra cel lular diplococci seen .  
Stool - H ookworm ova present. 
Kahn test - + + + +  
Urine - Acid ic, Sp.gr.  1 0 1 0, albumen and sugar negative. 
H . B .  - 65 % Total R .  B .S .  35  mi l l ions cU .mm .  
Smear of  pus  from the ulcer craters - Negat ive for d iplococc i .  

Tentative d iagnosis - React ion in  leprosy, probably of Luc io type ? 

Treatment 

The patient was treated for gonorrhoea, syphi l i s  and hookworms 
and the haemoglobin became 80 % with 4. 1 4  mi l l ions of RBC/cu .mm.  
Unfortunately this patient could not tolerate dapsone, sulphetrone 
and thiosemicarbazone. He got acute exacerbat ions with any of these 
drugs . But he could tolerate about 1 50 mgm. of I N H  per day, 
Etisul  and Ciba- 1 906 were not tried because they were not available. 

For reactions he was treated with PAT, Calci um G luconate 
i njections,  APC, Irgapyrine and Butari n tablets, but rel ief was 
obtained only after using corticosteroids l i ke M i l l icorten and 
Kenacort or  Delta-efcorti n .  

Progress 

In four  years of hospital isation  the pat ient showed very slow but 
definite improvement.  The general health is good and B . I . has fallen 
from 3.2 to 2 .  

Biopsies 

Two skin biopsies were taken (a) one was taken from the forearm 
and (b) was taken from the leg. Each piece of sk i n  included an 
u lcerated nodule .  To make doubly sure about this d iagnosis these 
were sent to two different experts . The following are the reports. 



FlO .  1 .  Front view of the patient showing some loss of the outer aspects of the 
eyebrows, some subcutaneous modu les on the face and some ulcer scars on the 

left fore-arm. 

FIG. 2.  Showing comparatively smaller number of modules on the back and 
more on the fore-arms. Earlobes are th ickened but are not showing modulations. 
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FIG. 3 .  Whitesh u lcer scars very wel l  shown on the anterior aspect of t he legs. 

(a) Report by Dr .  C. K. Job,  M.D . ,  Schieffel in Leprosy Research 
Sanatori um,  Karigiri ,  South I ndia .  

'Macroscopic: A large piece of sk in with a nodule in  the middle. 
The nodule measures I cm. across. 

' Microscopic: This is an i nterest ing case. Section shows epithel i um 
showing pseudocpithel iomatous hyperplas is and  a large keratin plug. 
There is  a vessel in the corium which i s  completely obliterated . Acid 
fast sta in  shows a large n umber of lepra baci l l i  i nside the macro­
phages . 

' I  had a s imi lar case two years ago . This is a q ueer type of exacer­
bation of leprosy . 

'Impression : Lepromatous nodu le with Keratin Plug. '  
(b) Report by Dr.  George L.  Fite,  M . D . ,  Chief Laboratory 

Branch, U .S .  Public Health Service Hospital, Carville, Louisiana, 
U .S .A .  

'The les ion i s  of  course lepromatous i n  nature .  I t  extends 
throughout the dermis and i nto the sub-cutaneous area and histo­
logically i s  typically lepromatous with large number of small micro­
colonies.  In some areas specially at the margins, there are good many 
plasma cel ls, which we are inclined to associate with the reactive 
states . 

' I n  the central  part of the les ion the epidermis is hyperkeratotic 
and there are masses of cells touching the epidermis containing very 
large numbers of bacil l i .  This appearance is  that of lepromatous 
granulation tissue forming at the margins of healing lepromatous 
u lcers which have formed during a reactive episode. There has 
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probably been some sloughing 
'
in  this area and heal ing which is now 

essential ly complete. 
' I t  is my im press ion that this d iffers from the Lucio lesion, in 

which the necros i s  stems from sort of vascu larit is occurring in  the 
les ion .  It is my impress ion that more than one type of vascular pro­
cess may occur in  the Lucio phenomenon,  either ( I )  Capi llary 
thrombophlebit is ,  or (2) some allergic type of change with purpuric 
les ions or  with add it ional endarteri t is  of small arterioles. Infect ion 
of the endothel ium of the involved vessel is not essential to the Lucio 
les ion .  The lesion in your case does not show the vascular les ion .  
M ost ( if  not  a l l )  of the Luc io les ions are seen in  infil trative lesions 
in which the infi lbrat ions are relatively thin and slender although 
numerous and contain ing numerous baci l l i .  In other words they 
occur domi nantly in a somewhat d ifferent type of lepromatous leprosy 
in  which there is no coalescence of the infi ltrates to form nodu les. 
The necrosis is  essentially infarction of the skin areas d ue to loss of 
blood supply. 

'We have seen the Lucio lesion only rarely other than of Mexican 
origi n (from Sinaloa or lalisco provinces), but  they are very rare . 
H owever one patient now in the hospital (never been in  Mexico, and 
of Caucasian parentage) shows the typical lepra bonita i nfiltrat ion 
form characteristically seen in  Mexico. 

'Than k you again for send ing the les ion ,  and for the opportun ity 
to study this in teresting case . '  

Discussion 

This is a very interest ing case because though cli n ically i t  resem­
bled the Lucio form described in the l i terature yet on h istopatho­
logical examination this was not confirmed . 

An  interest ing thing noticed was the kerat in plug found in  the 
centre of the les ion .  [ ts presence was not read i ly explained. But when 
we looked again at the history of the exacerbations of the symptoms 
with the recurrence of gonorrhoeal u rethrit is , i t  was presumed that 
chronic gonorrhoea had some part to play in  this. In S utton's ,  Diseases 
of the Sk in  (M osbey, l I th Edit ion,  1 956) pp. 30 1 -304, it is shown that 
gonorrhoeal keratosis blenorrhagica can present s imi lar sk in  les ions .  
So i t  i s  presumed that i n  this particular case the lepra reactions were 
modified by gonorrhoea. 

The second point of in terest was the occurrence of this d isease in 
a H ind u  Brahmin in which this d isease i s  not very common . Yet 
exposure to V . D .  and to a patient in the form of a friend who was 
a leprosy patient might have given rise to the disease in this patient .  

The th ird point of i n terest was the close resemblance of this  form 
wi th  that of L ucio phenomenon described by LATAPt and ZAMORA 
in 1 948.  Si nce then it  has been thought that this form is confined to 
Mexico only .  But  it has been clearly brought out by the report fro m  
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CarviUe that other than Mex ican can also have this form of leprosy, 
and we should look for i t .  

Summary 

1 .  A case of a queer and in terest ing type of lepra reaction in an 
Indian patient is described . 

2. I t  is pointed out  that the modificat ion of sk in  lesion may be 
d ue to the coincidence of chronic gonorrhoeal infect ion .  

3 .  I t  is presumed that the Luc io form may be found in races 
other than Mexican.  
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