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During 1 963 there was some discussion in the 
columns of Leprosy Review concerning the 
mode of entry of Mycobacterium leprae into the 
body (Spickctt, 1 963 ; Weddell & Palmer, 
1 963 ; Weddel l ,  Palmer & Recs, 1 963) . I t  
was suggested that some further work on 
the sites of first lesions might be of interest .  
While doing other epidemiological work on 
leprosy in South I ndia, members of a Cam­
bridge medical expedition were able to collect 
data about the sites of fil'st lesion in 252 cases of 
leprosy . 

The cases included in this study are those in 
which a clear single first lesion, hypopigmented 
patch or anaesthetic patch was described in the 
clinical notes . The results are divided into three 

groups according to the age at onset of leprosy, 
information obtained from clinical notes and 
occasionally by direct questioning of the patient .  
Bearing in  mind that primary infection would 
have occurred about 5 years before recognisable 
symptoms appeared , an age of onset of 9 years or 
less may be regarded as probable infection dur­
ing infancy, and 1 0- 1 8  years, infection during 
childhood . 

If the distribution of lesions is random, one 
would expect the distribution of lesions in  dif­
ferent parts of the body to be proportional to 
their surface areas . These have been calculated 
using the Berkow scale (Berkow, 1 924) making 
allowances for differences in shape at different 
ages . (Table I . ) 

T AB L E  I 

D istribution of first lesions according to age 

Adults 
Site of 
first ( > 1 8  years at onset) 
lesion Expected Observed 

HEad 1 2 1 4  
Arms & Hands 25  42  
Trunk, Buttocks & 

Thighs 66 39 
Legs & Feet 2 7 35  

Totals 1 30 

I t  can be seen that for adults the distrubution 
differs significantly from the random (Xj = 2 2 .  
P =  < o . ooo r ) .  I n  infants the distribution i s  as 
predicted and in children it  is intermediate to 
that in adults and in infants . 

If, as has been suggested , blood dissemination 
occurs from the site of entry early in the disease, 
i t  would be expected that the distribution 
of first lesions would be random. I f such were the 

Children bifants 

( 1 0- 1 8 years at onset) ( < 1 0  years at onset 
Expected Observed Expected Observed 

8 6 6 · 5 7 
1 6  24 7 7 

43 38 1 7  1 8  
1 8  1 7  6 , 5 5 

85 37  

case one would expect all  age groups to show 
this random distribution, but in the above data 
this is true of infants and possibly of children. 
These results are more compatable with siting 
of the first lesion by some non-random process 
which affects the whole body to the same extent 
in infants, but on reaching maturity is more 
l imited in its extent. The figures show a striking 
deficiency in lesions on the trunk, buttocks and 
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thighs in the adult group, and it has becn obser­
ved that thesc arc the parts of thc body that are 
covered by clothing in  this part of I ndia.  The 
cxcess of lesions found in the limbs is also found 
i n  the head a n d  neck if t h c  area covcred by hair 
is excluded . I nfants are completely unclothed 
and during the early years are handled to a 
great extent by their mothers, and this fits the 
observed random distribution of lesions in  the 
i nfant group .  

Our  series showed no  difference i n  the  distri­
bution of lesions in the two hands . (Table 2 . ) . 

T A B L E  I I  

First lesion on hand or forearnl. 

Right 
24 

Lift 
28 

We would therefore suggest that these figures 
support the hypothesis of entry through the skin, 
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mediated by person to person contact or by 
minor trauma. 
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