
L epr. R ev. ( 1 9 7 3 ) , 4 4 , 1 8 6- 1 9 1  

The Management of Lep�ous Rhinitis 
R. P .  E .  B ARTON 

Ear, Nose and Th roat Departm en t,  St Mary 's Hospital, L o n d o n  W 2  

The manage ment o f  leprous rhinit is  i s  d iscussed . I n  patien t s  with early cha nges in  
the nose it is  thought that  loca l  treatment  is of  psychological rather than of any 
great physical val ue . There is ,  however, a gro up of  pat ients  with early le pro matous 
leprosy whose nasal involve ment is severe and out  of al l  pro portion to their general 
c l inical state.  I t  is  possible that in tensive local treatment of  the nose in these 
patients m ay help to prevent  deformit y .  Pa tients with advanced nasal  changes giving 
rise t o  atrophic rhinitis and e xternal  de form ities gain much physica l ,  as well as 
psychological , relie f fro m regular  local care of the nose , and this is described be low.  

I n  trod t1ction 

I t  i s  wel l  known that the n ose is commonly i nvolved in lepromatous leprpsy, and 
i t  has been shown recent ly ( B arton et al. , 1 9 73 ) that  this  involve m e n t  occurs early  
in the d i sease process. Furthermore , the  changes that  are seen ; both cl in ically and 
histological ly ,  are  freq uen t ly more severe than m ight be expected from the  
systemic  state of  the pa t ien t .  The d e ta i led d escript ion o f  these changes i s  
p resen ted  e l se where , but  for t h e  pu rpose of t h i s  paper they m a y  be sum marized as 
fo l lows.  

In earl y  lepromatous leprosy the n ose is involved in  an  i n flam matory , 
gran ulomatous p rocess which in i t ia l ly causes obstru ct ion o f  the nasal airways, 
increased d ischarge of m ucus or  m uco-Pllru len t  mat ter ,  occasional bleed i ng and , 
under dry atmospheric condit ions ,  crus t  format ion . 

I f  this  process i s  al lowed to cont inue without  treatment  i t  wi l l  even tual ly lead 
t o  destruct ion  o f  the normal anatomical and physio logical state of  the nose , w i th  
these conseq uences : (a )  Internal changes. The classic p ic ture  o f  atrophic  rhin i t i s  
appears ( Reynaud and Langui l lon , 1 96 1 ) wi th e rosion of the lateral  n asal wa l ls ,  
septal perforat ion , ozaena ,  cacosmia and hyposmia ( Barto n ,  1 9 7 3 ) .  (b )  External 
deformity. The loss of  the support ing nasal sep t u m ,  part icularly superiorly and 
anteriorly ( t he columella ) ,  and also of  the an terior nasal spine leads to the typ ical 
deform i t y  seen in  advanced lepromatous leprosy . 

The Importa nce of Trea tmen t 

I t  wou l d  be al l  too easy to dismiss t hese changes as an u nimportant  aspec t  of 
leprosy work . However ,  while working on  other projects  a t  Victoria Hospi ta l ,  
Dichpalli ,  in  cen t ral southern Ind ia ,  the wri ter was fortunate  enough to be able 
not  only to treat the nasal  les ions in  leprosy pat ie n ts b u t  a lso to see jus t  how 
importa n t  the patie n ts themselves considered their  nasal symptoms to be , I t  
became very obvious t h a t  local treatmen t of  t h e  n ose w a s  a m o s t  i mportan t a n d  
valuable part of  t h e  overall care of  these pat ien t s .  
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Lest it should be thought that nasal care is too t i m e-consuming or too 
specia l ized a subject  for the leprologist to tackle withou t training in  the methods 
o f  the ear, nose and throat surgeon , i t  is  worth point ing out  tha t ,  wi th  a l i t t le 
pract ice ,  i t  shou ld  be poss ible  to  treat  bet ween 35 and 40 patients per ho ur .  

Ra tionale o f  Trea tmen t 

Patien ts whose nose was s t i l l  i n  the early stage of involvement  oft e n  had q u i te 
severe symptoms.  They were able ,  in the hospi ta l  si tua t ion . to observe and tal k to 
others wi th  more advanced i l l ness who had alread y developed nasa l  deformity and 
this ,  q ui te  natural ly ,  caused concern that they too would suffer the same fa t e .  
Wh i le  t h e  pa t ients  often rea l i zed that t h e  medic ine which they received by mouth 
( normal ly  dapsone ) was in fac t  doing them good , i t  became clear on ta lk ing to 
them that they found i t  hard to re late  the state of  their  nose to the tablets  that 
they were ge t t ing .  Therefore ,  a l though the c l in ica l  state o f  the nose and the bac i l l i  
presen t in  the  nasal mucosa show a favo urable respo nse to dapsone therapy with in  
a matter o f  weeks  ( Barton et aI. , 1 9 73 ) ,  i t  was  often d i ffi cu l t  to co nvince these 
pat ien ts that their  noses would get bet ter wi thout  any local  treatmen t .  

Patients with more advanced changes presen t  a d i fferen t problem : basical ly 
the i r  nasal t reat men t  is  that  of atrophic  rh in i t i s .  M uch has been wri t ten in the 
E . N . T .  l i t erature on this  subject  and i t  may be briefly  sum marized as fo l lows .  

Local  Trea tmen t 

Removal of crusts ,  e i ther mechanical ly or by i rrigat ion with wa rm isotonic  
solu t ions, is  fol l owed by pa int ing or spraying of the nasa l  cav i t ies  with some 
su i table  m edicamen t .  Many substan ces have been use d ,  b u t  a 25% sol u t ion of  
g lucose in glycerine has bee n ,  perhaps,  the most  widely favoured . Th is is sa id  to 
preven t  the adherence of  fresh c rusts and to inh ib i t  colonizat ion o f  the nose by 
saprophyt ic  orga nisms.  M u karj i  ( I �3 ), in  a rev iew of  some of  the earl ier  l eprosy 
l i teratu re ,  no tes several references t local t reatment  of  the nose . A wide varie ty 
o f  preparat ions are  ment ioned,  these inc luding various borax so l u t ions,  iodized 
glycerine ,  5% aqueous chromi c  aci d ,  and iod i zed  hydnocarpus oi l .  

Medical Treatmen t 

M any authors have postu lated a hormonal  factor in the causat ion of atrophic  
rhin i t i s .  Certa in ly  i t  i s  more common in females and exacerbat ions are often 
assoc iated with puberty and pregnancy . Oestrogens have been of va lue in  treating 
this  cond i t ion ,  a l though Tay lor and Young ( 1 96 1 )  suggested that  their  e ffi cacy 
may be d ue to their vasod i la tor e ffect  on  the nasal mucosa rather than to any 
system i c  hormonal act ion . O ther vasod i la tors,  such as n icot in ic  acid . and drugs 
in tended to increase the nasal secret ions ,  such as potassium iod id e ,  have also been 
tried . 

Many bacteria have been isolated from the noses of pat ients  wi th atrophic 
rhin i t i s ,  but there i s  li t t l e  evidence that  any spec ific  organism causes the d i sease 
( Foxe n ,  1 9 7 1 ) . For this  reason it is n o t  surprising that  ant ib iotics are of l imi ted  
use , even when the sens i t iv i ty  of any bacteria in the nose  can be determined . 
General ly  speak ing ,  however, it is fa ir  to say that the prese n t  medica l  trea tment  of  
at rophjc rhin i t i s  i s  d isappoin ting and that  further work i s  needed to d iscover more 
effi cacious drugs. 
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Surgical Trea tme n t  

Young ( 1 96 7 )  recommended c1os�He of the nostri ls  for periods of  u p  to 4 
years ,  and stated that when the nose was re-opened the mucosa was seen to have a 
normal appearance .  Prev iously h e  had found that part ial  closure or narrowing of 
the nose gave pal l iat ion in some cases but was not  ac tual ly cu ra t ive . Narrowing of 
the nasal cavi t i es to he lp  atrophic rhin i t i s  was tr ied as long ago as 1 9 1 6  by 
Lautenschlager. He, using a trans-an t ral approach,  mobil ized the nasal wall  of  the 
maxi l lary antra medial ly i n  order  to decrease the size of  the nasal cavi t ies .  
Wi t tmaach mod i fied this  operation to inc lude re-ro u t ing of the parot id sal ivary 
d uct  i n to the antru m -u n fortunate ly this  manoeuvre resulted i n  sal iva t io n  from 
the nose at meal t imes !  

Autografts o f  bone o r  cart i lage placed submucosal ly have the d isadvan tage of 
undergo ing resorpt ion , while foreign material  runs the risk of  ext rus ion and 
reject ion . Th is risk  has been reduced s ince the in trod u ct ion of re lat ive ly  inert 
substances such as teflon and Si las t i c .  Attempts to im prove the blood supply to 
the nasal mucosa by s te l la te  gangl ion block (Sharma and Sardana 1 9 6 6 )  req uire 
repeated inject ions into the neck . I f  stel late ganglion block is successfu l ,  then 
logical ly cervi cal sympathectomy should be considered . 

Recen t ly ,  Ssal l i  ( 1 97 3 )  has recommended amputat ion of the m iddle  turbinates ,  
and cla ims good resu l ts from this  pro cedure (9 1 % of a smal l  series were said to 
have im prove d ) .  However ,  in  many cases of atrophic rhin i t i s  resulting from 
advanced lepromatous l eprosy,  personally observe d ,  i t  was str iking how often the 
upper part  of  the nasal cav i t ies ,  at the level  of the midd le t u rbinates  and above , 
appeared to be normal , even when gross atrophic  changes were prese n t  lower in  
the  nose . Middle  turbinectomy can only serve to increase the a lready 
pathologically enlarged n asal cavi t ies  of atrophic  rh in i t i s .  As such i t  i s  d i fficu l t  to 
see why this  l ine of treatment should be effect ive . 

M ention h avi ng been made both of pat ients  wi th  early changes in the nose and 
the very large group with atrophic rhi n i ti s ,  it  i s  worth considering briefly a small 
b u t  ex t remely in terest ing gro u p .  These are the patients  who ,  early in their  i l lness 
or when their leprosy is rap id ly  "down-grad ing",  suffer a very acute nasal 
i n fect ion which, toget her with their general systemic  state , cont i nues to 
deteriorate  temporarily after the ins t it u t ion  of d apsone or o t her an t i-lepromatous 
chemotherapy . In  this  group i t  i s  q u i te p robable that careful  loca l  t reatment  of 
the nose helps to preven t  those changes that  lead to nasal deform i t y ,  in  that the 
i n flammat i on may be con trolled unti l  such t ime as the system i c  chemotherapy 
begins to  reverse the i n t ranasal pathology . If treatment  is  begun early enough , 
deformity can undoubtedly be prevented or arrested . 

Detai ls  of Trea tmen t 

Various methods were experimented wi th ,  b u t  i n  the t ime avai lable for 
developing an e ffic ient  and effective trea tment  plan i t  was not  possible to 
undertake adequately con trol led trials of the d i fferen t  methods use d .  There fore , 
the fol lowing scheme was arrived at as a resu l t  of favourable subject ive 
impressions gained by both pat ients  and doctor .  

(A )  EA RLY CASES 
I t  has  already been observed that i t  is the sys tem ic  therapy that  i s  of p ri m e  

i mportance - no lepromatous nose w i l l  be cured by local treatmen t alo n e .  



M AN AGEM ENT or L E P RO U S  R H IN IT I S  1 89 

However,  care fu l  local  t reatment  wi l l  never ha rm the nose and therefore , as the 
psychological factor is of such im portance in  the overal l  management  of these 
pa tien ts, anyone with nasal sy m ptoms,  prov ided there was some i n t ranasal  
pathology , was acce pted for regula r care . 

What was consid ered to be of great  i m portance was to ins truct  the pa t ients  
firmly that  they must not  a t tempt  to "p ick " or in  any way t raumat ize  their  nose . 
I n  a consecu t ive series,  persona l ly  observed ,  of pat ie n ts with a l l  forms of leprosy . 
over ha lf  ( 7 8  out of 1 5 0 :  or 5 2%)  had some degree of sensory loss in the nose . 
Th is is probably a n  i mportan t aet io logical factor with regard to u lcerat ion of the 

. mucosa over  the nasal septum and thence in perforat ion o f  the se ptum and  
even tual  ex tern al deform i t y .  

( B )  L A T E  CASES-( inc lud ing t �ose w i th  ra p id ly adva n cing infec t ion)  

Surgi cal i n terven t ion a long any of  the l ines  previously men t ioned was  not  
possib le  at  the t ime  of  this  invest igat io n .  S im i lar ly the various forms of  syste m i c  
med ical  t reatment  recommended for non-leproma tous a trophic rh in i t is- the 
resu l ts of which are i n  any case frequent ly  d isappoin t ing-was not  considered 
worth e x ploring  in  the t ime ava i lable . The trea tment  e m ployed was, the refore , 
en t i re ly  local in nat ure ,  and the proce d u re even tual ly chosen is out l ined  be low.  

( I ) Remo val of crusts. This  was considered to be the most i mportan t  s ingle 
part of trea tmen t .  Removal of crusts m ust  be both carefu l  and met icu lous ,  as any 
smal l p ieces rem ain ing act as a n id us for further crust format ion . Any trauma to 
the de l icate n asal  mucosa will aggravate the local  cond i t ion  and could i n c rease the 
risk of nasal deformi ty .  Two hands are needed for removing c rusts-one to hold a 
nasal speCUlum i n  order to di late the nostr i ls ,  and the other to hold a pair of nasal  
d ressing forceps (Til ley's or Heath's patterns are suitable) .  I t  i s ,  therefore , clear 
that a good independen t l ight source is require d ,  and the author favours a conve x 
head-mirror used to reflect l ight from a "bul l ' s  eye" or other strong lamp placed 
behind the pa tien t .  Alternat ive ly , a bat tery- or  mains-operated head lamp may be 
used ; a torch held by an assistan t was found to be not  sat isfactory for fu l ly 
i l luminating the whole of the nasal  cavit ies .  When h ard adheren t crusts  were 
encountered patients  were shown how to irrigate the nose so as to soften and 
loosen the crusts before mechani ca l  removal  was at tempted . An effective solut ion 
was found to be equal parts ,  by  weight , of  sodium bicarbonate , sodiu m  borate and 
sodium chloride ,  IS g to be  d issolved i n  5 00 ml  of  warm water .  

(2) Local medicamen t. Immediately after removal of a l l  the crusts ,  the nose 
was care ful ly pa inted  with a liberal amo unt  of an o in tment  composed of: 

Vase l ine  I kg 
Glycerine 200 g 
Viofo rm 300 g 
Crys tal  vio let  5 g 

This oin tment  was applied to all accessible parts of the nasal  cavities on 
cotton-wool-t ipped sticks , a plen tiful supply of which is n eeded . Several d i fferen t  
ointmen ts were tried and d iscarded  for various reasons,  before this part icular one 
was chose n .  A preparation of 25% glucose in glycerin e ,  contrary t o  what is  
general ly accepted,  resulted in several cases in the colonization of the pat ie n t 's 
nasal cavi ties by a d ry ,  white fungal growth . I t  was not  possible  to ident ify this 
growth further and, while i t  did not  appear to cause any local symptoms or 
distress, the use of  glucose in  glycerine  was abandoned . 
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Various types of oi ly n asal  drops were of some value , b u t  it was found that 
they tended to d ry rather rapid ly and  they we re not employed in  ro ut ine  
in-pat ient  care . Su ppl ies were grateful ly acce pted by many of  the hospi ta l ' s  
out-pat ien ts ,  but  the e ffi cacy o f  the i r  act ion was not  fu l ly  assesse d .  A s i m ple  paste 
o f  Vase l i ne and Vioform was orig ina l ly  use d .  but the d isadvan tage o f  this 
preparat ion was that i t  tended to dry out  and so became more d i ffi cu l t  to a pply 
to the nasal m ucosa as i t  seemed to lose i ts  "st ick iness" . Th is problem was 
overcome by adding glycerine ; the oin tment  then became easy to apply to the 
m ucosa and became pleasant  to handle in a l l  respects .  

. 

Vase l i ne ,  which was used e lsewhere in the hospi ta l  in the care of hands and 
fee t ,  helped to keep t he crusts,  which in  m any patien ts reformed very q u ick ly ,  
so ft and e asy to remove . Vioform ( iodochlorhydro x yquinolone)  is an  an tise pt ic  
that  is bacter ic idal and also act ive against  many fu ngi : i t  does not cause sens i t ivi  ty  
react ions ,  nor do organisms become resistan t to i t .  I t  has the added advantage o f  
be ing cheap and easi ly ava i lab le  in  t h e  form of E n terovioform tab lets  which may 
be c rushed and incorporated in the oin tmen t .  ( Each Enterovioform tablet  
conta ins  250 mg of the act ive princ ip le . )  The o in tmen t was used in th is form ( i . e .  
Vasel ine ,  Vioform and glycerine ) for some t i m e  be fore i t  was decided t o  add 
crystal  v iole t .  Th is also has an t isept ic  propert ies and has the add i t ional  advan tage 
of givi ng the oin tment  an impressive deep b lue  colour .  Apart from i ts  
psychological va lue  ( the  pat ients  were unan imously in favour  of  the new colour  
when th i s  was added)  i t  had  the add i t iona l  advantage o f  ac t ing  as a m arker .  and 
thus  enabl ing one to see  how long the oin tment  remained prese n t .  and there fore 
presumably effect ive , in  the n oses of  d i fferen t  pat ien t s .  

( 3 )  Frequency of treatmen t. I n i t i al ly  treatme n t  was  given on a da i ly  basis ,  b u t  
m a n y  patien ts fai l ed  to  attend regularly : also the crysta l  v iolet  which rem ained in  
the n ose showed that  in  many pat ients  traces of o in tment  could be d e tected even 
after  five to seven days . Eve ntual ly the Nose Cl in i c  at  V ic toria Hospital  
fun ct ioned on Mondays,  Wednesdays and Fridays.  Pat ients  were give n cards to be 
signed  a t  each at tendance ,  and this  i m p roved both the regulari ty of at tendance 
and the resul t s  obtained . 

I t  was most gra t i fy ing to see the improvemen t in the noses of our  pat ie n t s :  i t  
was somet imes dramat ic ,  and frequen t ly very good . A few pat ients  d id  badly 
despite  what was considered to be adequate local  and  systemic t reatmen t ,  and the 
reasons for this  are n ot a l together clear .  Though there was not  t ime for fu l l  
investigat ion , i t  is possible  that  those whose n asal con dit ion d e te riorated were 
patien ts i n fected with baci l l i  resistan t to d apsone .  

Conclusions 

It is  hoped that these observat ions and suggestions o n  the treatmen t  of the 
nasal  lesions in leprosy will st i m ulate those who have , or  can deve lop . the fac i l i t ie s  
to use  them as widely as  possible .  While carefu l  removal of  crusts is of great 
importance,  there is still  much scope for the further deve lopment o f  local 
p reparat ions to  be used in t ranasall y .  I n it ia l ly i t  was thought that  an  
a n ti-l epromatous drug could  be incorporated in to  the oin tme n t  use d ,  but  in  
pati en ts wi th  l a te  n asal les ions the  degree of  infectivity is n o t  high .  I n  patien t s  
with early l epromatous leprosy i t  i s  the o ral  d rugs tha t  a re  important  i n  p roducing 
both general and nasa] im prove men t .  However ,  in  the group o f  patients a lready 
men tioned with very rapidly advancing nasal infect io n . it i s  possible that the 
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i n tran asal use of ant i -lepromatous d rugs may prove to be of value . Certa in ly 
fu rther work is needed . 

I n  the prese n t  study no surgi cal trea tmen t was a t tem pted in the t ime avai lable . 
and it is doubtfu l  i f  Young's operat ion of tota l  c losure of the nostri ls  wo uld be 
tolerated by leprosy pa t ien ts .  It is possib le  that the l ike ly pal l i a t ion resul t ing fro m 
the insert ion of tenon im plants  under the m ucosa o f  the l a teral  wal ls and noor o f  
the n asal cav i t ies  would b e  worthwh i le  a n d  this method could pro fi tably be 
explore d .  

. 
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