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I n  this paper is reviewed the incidence of reactions among both in-pa t ients  and 
out-patients  at  Alupe  Hospital and the East  Africa Leprosy Research Centre  in the 
period 1 9 5 0-5 7 .  The number of patients who suffer from reactions form only a 
small percentage of the whole , but the frequency of reactions among those who do 
get them is high. The complications t hat foUow reactive phases are emphasized ,  as 
well as the dura tion of individual reactions.  

In troduction 

Leprosy is a chronic disease.  However, its usually regular course is som etimes 
in terrupted by bouts of acu te exacerbation,  which may occur in the lepromatous, 
tuberculoid and borderline types of  the disease . Various exp lanations have been 
advanced for these acute exacerbations. Ridley ( 1 969)  has suggested that the 
acute reactions are associated with a bac terial an tigen and some al teration in the 
immunological balance between host and bacil lus .  Tolen tino ( 1 96 5 )  thought that 
these phenom ena are due to an allergic reaction to the products of disin tegration 
of the Myco. leprae. Chakravarthy ( 1 966) pointed out that climate may be a 
factor in the precipitation of reactions. Mi tsuda ( 1 9 54) suggested that the 
reactions may be due to the toxic products of metabolism of Myco. leprae that 
enter the bloodstream , while Reiss ( 1 93 7 )  was of the opinion that the condition is  
due to metastatic dissemination of leprosy bacil l i . I n  spite of these diverse 
suggestions, the exact cause of the reactions remains undeterm ined . 

In practice , these reactions const itute a serious problem for the patient ,  the 
leprologist ,  and the physio therapist , as has been pointed ou t by, am ong others, 
Furness et al. ( 1 968) ,  Ramu ( 1 9 6 7 )  and Tolentino ( 1 96 5 ) . 

Method 

The present  study was therefore undertaken at this Centre to review the 
clinically diagnosed cases of reaction occurring between 1 950  and 1 95 7 . The 
clinical records were used ,  since most of the patients had been discharged. 

Altogether, some 5 0 1 6  patien ts were seen during that period ; of these , 2 1 8  
were discharged as not suffering from leprosy . The rest were classified as follows:  
lepromatous leprosy 1 002,  tuberculoid 3 2 1 3 ,  borderline 3 89 ,  and indeterminate 
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207 . Among th ose 4798 diagnosed as having lep rosy , 1 03 ( 2 .3 5%) developed 
reactions su bsequ e n tly .  

Resu lts  

Among those get t ing reacti ons, 69 (65%) were males and 36 (34%) were 
fem ales .  Of these, 7 3  (69%) had leprom atous leprosy , 1 9  ( 1 8%) the tuberculoid 
type , an d 3 ( 1 2%) borderli n e .  The y oungest patie n t  ge tting a reaction was 6 years 
of age , and the oldest 6 2  years ; the mean age was 3 1  years . I n  some cases 
intercurren t i n fections,  social factors ,  and pregnancy were suspec ted . In thi s  study 
only 23 patien ts (22%) h ad some p roblem associa ted with their reactions ; these 
fac t ors are detailed in Table I .  

TA B L E  I 

Factors tha t  led to so m e  of the reactions 

I n fections 

Phary ngitis 
Laryngitis 
Hepati tis 
Tonsillitis 
Chronic osteomyelitis 
Pneumonia 
Cellulitis 
Dysentery 
Mumps 
Pregnancy 
S mallpox vaccination 
Emotional problems 
S treptomycin injection 

No. of cases 

I 
I 
I 
I 
I 
I 
I 
2 
2 
3 
2 
2 
1 

Total 1 9  

Some of the patien ts experienced several distinct  reactions.  Job and M acaden 
( 1 963 ) reported th at reaction frequen tly recurs . Furness et al. ( 1 968)  observed up 
to 20 reactions i n  some of their  6 patients with lepromatous leprosy .  

Table 2 shows the number of distinct reactions per p a tient correlated with the 
typ e  of l eprosy . 

TA BLE 2 

Num ber of distinct reactions per individual patie..n t  correlated with type of leprosy 

N o .  of reactions 

9 
8 
7 
6 
5 
4 
3 
2 
1 

Total 

Lepromatous 

2 
2 
2 
3 
7 

1 0  
9 
9 

2 9  

7 3  

Tuberculoid 

3 
1 6  

1 9  

B orderline 

3 
5 
5 

1 3 
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Table 2 ind icates that reactions are most frequen t in patien ts with leprom atous 
leprosy . In some cases the reactions persisted for long periods. 

TABLE 3 

Showing complications following reactive phases of leprosy. For eye, foo t  and hand 
grading, reference should be made to the W. H. O. Bulle tin i 968 

Classification of leprosy 
Lesion Lepromatous Tuberculoid Borderline 

I rJtis 
Blindness 
Foot, grade I I  
Foot,  grade I I I  
Pyrexia 
Hand ,  grade I I  
Hand ,  grade I I I  
Dacryocystitis. 
Leprous myositis 
Gynaecomastia 
Arthritis of various joints 
Orchi tis 
Pyomyositis 
Lymphadenitis 
Uveitis 
Scleritis 
Neuritis 
Periosti tis 

Brackets indicate u nilateral lesions. 

8 ( I )  
I 

1 6  (4) 

1 0  
4 

I 
I 
2 
6 
8 
2 
6 
I 
I 
7 
2 

I 
I 
4 
3 

3 
3 

2 

Reactions are commonly the prelude to complications of various kinds, such as 
acu te oedema of the hands, fee t ,  and face (Gurkhale and Kurkure, 1 95 8 ), orchi tis 
in lepromatous and borderline leprosy (Job,  1 963 ; Tilak, 1 968)  and deformities 
(Furness e t  ai. , 1 968) .  

In this study , complications as  shown in Table 3 ,  have been n oted as  following 
reactive phases of leprosy . 

Patients with lepromatous leprosy tend to have a greater number of 
com plications following leprosy reactions, and in those with tuberculoid leprosy 
the deform ities are more severe following reactive episodes. 

References 

Chakravarthy ,  A .  K .  ( 1 96 6 ) .  Climate and reactions in leprosy . L eprosy in india 38.  
Furness, M.  A . ,  K arat, A. B .  A.  and Karat ,  S .  ( 1 968) .  Deformity in the reactive phases of 

leprosy . L epr. R ev .  39 , 1 3 5 . 
Gurkhale , B. D. and Kurkure ,  N .  B .  ( 1 9 5 8 ) .  Phenol red excretion test of kidney function in 

leprosy patients. Indo. 1. Med. Sci. 1 2 , 3 3 1 .  
J ob,  C .  K .  and Macaden, V .  P.  ( 1 96 3 ) .  Leprous orchitis in reactional borderline cases. In t. 1. 

L epr. 3 1 , 27 3 . 
Mitsuda,  K. ( 1 9 5 4 ) .  On the aetiology of ENL and metabolism of leprosy bacilli .  (Abst)  In t. 1. 

L epr. 22, 3 5 6 .  
Ramu, G .  ( 1 9 6 7 ). Treatment of  lepra reactions. L eprosy i n  India 39, 2.  
Reiss, F .  ( 1 9 3 7 ). Erythema nodosum leprosum. ln t. 1. Lepr. S , 4 2 7 .  
Ridley , D.  S .  ( 1 96 9) .  Reactions in leprosy. Lepr. R e v. 40, 7 7 .  
Tilak, C .  T. ( 1 96 8 ) .  Acute epididymo-orchitis in lepromatous leprosy .  Lepr. R ev. , 39 , 3 1 .  
Tolentino, J .  G .  ( 1 96 5 ). C ourse of erythema nod osum leprosum.  L eprosy in India 3 7 , 2 3 3 .  




