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Nerve abscess is quite well known in the
tuberculoid type of leprosy and is analgous to
the ‘cold abscess’ of tuberculosis, but its
existence in lepromatous type of leprosy has
always been in doubt. Hughes' states that
nerve abscess is found only in the tuberculoid
type of leprosy. However, Austin' has seen
nerve abscess in 2 patients with lepromatous
leprosy but failed to make the necessary
investigations. The lepromatous patient with
nerve abscess which Muir” had recorded belongs
to the ‘cold abscess’ type and the patientis
thought to be ‘neural’ to start with. Wade' in
1939 had mentioned 2 lepromatous leprosy
patients with nerve abscesses which differed
grossly and histologically from ‘the cold abscess’
seen in tuberculoid patients. Later, in an
editorial in the same journal in 1953 Wade'" had
asked to report any patient with lepromatous
nerve abscess proved histologically. Subse-
quantly Sato® in 1956 reported a patient with
lepromatous leprosy with a cutaneous nerve
abscess which histologically showed lepromatous
granuloma with abundant bacilli but hardly any
polymorphonuclear leucocytes.

In this paper we report a patient with
lepromatous leprosy presenting with erythema
nodosum leprosum (ENL) and having an acute
nerve abscess proved histologically.

C.M.C.H. 399299: A 29-year-old male patient
with lepromatous leprosy presented with a
complaint of having painful nodules all over
the body off and on for 3 years. He was diag-
nosed as a leprosy patient 3 years ago while
having fever and arthritis and was treated with

Diamino Diphenyl Sulphone (DDS). This treat-
ment precipitated an attack of ENL. Since then
he had had recurrent attacks of ENL On
examination there was diffuse fine infiltration
and erythema of the skin of the trunk, face and
extremities. Bilateral glove and stocking
anaesthesia was present. There was also oedema
of the hands and feet. The right ulnar nerve was
thickened and painful. Scattered tender nodules
were present all over the body. One of these was
biopsied.

INVESTIGATIONS

Skin smears were done according to the Wade’s
technique’ and graded as per Cochrane’s
method®.

Ear 1 plus
Forehead 1 plus
Cheek 1 plus
Arm 1 plus
Chest Only occasional bacilli
Back Only occasional bacilli
Buttock  Only occasional bacilli

Urine examination showed no abnormality.

HISTOPATHOLOGICAL REPORT

The biopsy consisted of an elliptical piece of
skin measuring 2 cm. long. The tissue was
bisected and it revealed a nodule in the sub-
cutaneous tissue measuring 0.4 cm. in diameter.
It was fixed in 109, formalin, processed and
several paraffin sections were made. Haematoxy-
lin and Eosin stain, acid fast stain according to
the Fite’s method’, Loyes myelin stain and
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Fia. 2

Field in Fig. 1 magnified
to show a part of the
abscess composed almost
entirely of
polymorphonuclear
leucocytes.

(H & Ex150.)
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Fra. 1

Photomicropgraph of the
subcutaneous nodule to
show the abscess involving
the nerve.

(H & Kx30.)




Fia. 3

Field in Fig. 2 magnified
to show the nerve bundle
infiltrated with numerous
polymorphonuclear
leucocytes.

(H & E x 1100.)

Fic 4.

Fragmented nerve fibres

are seen densely infiltrated
with polymorphonuclear
leucocytes.

The tissue is oedematous.
(Bodian x 150.)
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Bodian stain for axis cylinders in paraffin
sections were prepared.

Histopathological examination showed epider-
mis with some proliferation of the prickle cell
layer. In the corium were focal collections of
inflammatory cells consisting of mainly lympho-
cytes and plasma cells. They were collected
around skin appendages. There was marked
increase in vascularity and the blood vessels
were also surrounded by the inflammatory cells.

The chief lesion was a nodule in the sub-
cutaneous tissue.

The nodule consisted of a subcutaneously
placed nerve showing pronounced oedema and
severe inflammation. Large collections of foamy
macrophages with markedly vacuolated cyto-
plasm had infiltrated the nerve separating
widely the nerve fibres. The nerve was also
diffusely infiltrated with numerous neutrophilic
polymorphonuclear leucocytes which in areas
were densely packed together to form abscesses.

There was endothelial proliferation with
formation of new capillaries. In the myelin
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Fic. 5

Higher power
photomicrograph to show
clearly the fragmented
nerve fibres infiltrated with
numerous polymorphs.
(Bodian x 1100.)

stain total demyelination of the nerve fibres
was seen. The Bodian preparation showed much
fragmentation and destruction of nerve fibres.
A few fragmented remanants of the axons were
made out.

Numerous acid fast bacilli were present inside
Schwann cells. Most of them were broken and
granular. The macrophages did not show any
bacilli.

COMMENTS

This patient with lepromatous leprosy presents
all the features of lepromatous nerve abscess
the histopathological appearance of which has
been predicted by several others earlier. Muir®
had suggested that the nerve abscess in leprom-
atous leprosy should be like the skin nodule in
‘lepra reaction’ containing pus filled with
leucocytes and a large number of acid fast
bacilli. Wade’ suggested that ‘the nerve abscess
in the cutaneous type (lepromatous type) is an
acute condition and admittedly due to a lepra
reaction phenomenon’. In this patient the
nerve abscess occurred during an attack of



erythema nodosum leprosum and the nerve was
densely packed with neutrophilic polymorpho-
nuclear leucocytes forming an abscess. Acid fast
stain showed numerous acid fast bacilli.

Erythema nodosum leprosum is thought to
be a hypersensitivity reaction. The exact
pathogenesis of the phenomenon is not well
understood. In our experience most of the
ENL lesions occur in an already existing
granuloma of macrophages containing acid fast
bacilli which are mostly broken and granulated.’
The well known site of ENL is the skin. How-
ever, one of the authors has seen ENL-like
reaction in the lymph nodes which are exten-
sively replaced by lepromatous granulation
tissue’.

The nerve seen in the patient under report
showed a lepromatous granuloma together with
an abscess composed of polymorphonuclear
leucocytes. Numerous broken and granular
bacilli were also present in the Schwann cells.
This nerve lesion is present in association with
numerous other skin nodules typical of ENL.
Therefore, it proves beyond doubt for the first
time that ENL-like reaction with abscess
formation takes place in the nerve tissue also.

SUMMARY
An acute subcutaenous nerve abscess in a
patient with lepromatous leprosy is presented.

Histopathological appearance of the nerve
abscess is typical of the ENL with lepromatous
granuloma infiltrated with large collection of
polymorphonuclear leucocytes.
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