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Ocular Manifestations of Leprosy 

J AN E  E .  K .  DO RM AN 

S t  Mary 's Hospital Medical School,  L o ndon, W. 2 

I n  th i s  survey of l ep rosy pa t i en t s  in Nepa l ,  ha l f  the  pa t ients  examined were found 
t o  have some ocular  abnorma l i t y  associa ted w i t h  l e prosy .  H owever, many did not  
have marked ocular  s igns,  and m igh t have been passed as normal  i n  the  absence of  a 
m ore det a i l ed exam inat ion .  This paper is in t ended to demons t rate  t he i m portance 
of  regular  examinat ion of the eyes  of every l eprosy pa t ien t . 

I n  trod uction 

A 3-month el ect ive period during the fourth year of the undergraduate medi cal 
co urse , at S t  Mary 's  Hospital  Medical  School , London ,  gave me the opportun i ty  
to investiga te ,  at the suggestion of M r  Kennerley Bankes ,  the preva lence of ocular 
com pl ications of  l eprosy in  Nepa l .  Previous surveys in  other areas of the world 
have given widely varyi ng est im ates of the num ber  of patients so affected , the 
figures rangi ng from 6 . 3 %  in  Malawi (Ticho & Ben Sira,  1 9 70)  to 1 00% in 
Malaysia ( K i rwan,  1 9 5 5 ) . Possible causes for t hi s  wide variat ion have been 
a t tr ibuted to cl imate,  race , and ski n pigmentation .  The proportion of cases of 
lepromatous to tube rculoid l eprosy is  a lso i m portan t ,  as  ocular problems are more 
com mon in  the former.  A further factor is the method of exam inat ion used by 
the surveyor (Hobbs & Choyce, 1 97 1 ) . 

The Survey 

THE PATIENTS 

The pa t ients s tudied were e i ther out-pat ients  at Shanta Bhawan Hospi ta l ,  a 
general hospital i n  Kathmandu,  or i n-pat ients  at Anandaban,  a hospita l  for leprosy 
pat ients  near K a thmandu run by The Leprosy M ission. 

The age of the patients varied from I I  to 74 years ;  32 of the 57 pat ients were 
aged under 3 0  years and 1 5  were under 20 .  The younger boys and girls were 
m ain ly in-pat ients  at Anandaban so that they could l earn the essentia ls  of  
foot-care , and how t o  protect themse lves from som e of the  crippling e ffects of the  
disease . 

TH E EXAM IN ATION 

The age o f  the pat ient  was fi rst recorded and t he face was exam ined for any 
obvious leprosy lesions .  The eye l ids particularly were e xamined i n  deta i l  for any 
evidence o f  d isease . 

The pat ient  was asked i f  he had not i ced any wateri ng or burning i n  his eyes.  
Then he w as asked to shut his eyes gent ly  and keep them closed for 1 0  seconds,  
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to determine whether there was any lagopht ha lmos .  Ocular m ovements were 
e ljc ited and the condit ion of the conj unct iva ,  .sclera, cornea, i ris ,  and lens 
respect ively was examined ,  using the .hand-held combined loupe and sli t-lam p  
( H obbs, 1 9 6 3 ) .  The fundi  were e xam i ned ,  a n d  fi na l ly  corneal sensat ion was 
tested , usi ng a fi ne strand of cotton wool and l ight ly touchi ng the cornea .  

Resul ts 

A summary of the resu l ts  is given in Table I .  

T A B L E  I 

Tota l  n u m ber  of pa t ie n t s  e x a m ined 5 7  
N o  fa cia l  o r  ocu l a r  sy m p toms 2 5  
Facia l ,  bu t  no ocu lar  sy m p t o m s  4 

Ocu lar ,  b u t  no fac ia l  s y m p to m s  1 4  
B o t h  fac ia l  and ocu lar  sy m p to ms 1 4  

Ocu la r  sy m p toms 

Tota l  number  w i t h  ocu lar  sy m pt o m s  2 8  
B u rn ing  or w a t e ring  eyes 22 
Lago p h t h a l m os 1 0  
Conj u nc t iv i t is I 
D i m i nished corneal  sensa t ion 1 2  
Cornea l  u lcerat ion 5 
A n t e rior  synechiae  4 

Poster ior  synechiae I 
Kera t i c  prec ip i t a t e s  I 
A n ter ior  chamber  fla re 4 
Le prous depos i ts  on ir is  I 

FACI A L  A N D  OCU L A R  S Y M PTO M S 

Of the 5 7  patients 3 2  e i ther com plai ned of ocular symptoms or had visible  
facial  or ocular l esions, and 28 of these had ocular problems. 

B U R N I N G  A N D  W A TE R I N G  E Y E S  

I n  answer to d i rect q uest ion i ng 2 2  of the pat ients  ad m i t ted that the i r  eyes were 
wa teri ng or burning ;  9 of them had demonstrable lagophtha l m os and 5 of these 
showed corneal u lcerat ion .  Th is is ulceration visible with the combined loupe and 
s l i t -l amp ,  without the use of fluoresci n to sta in  the cornea .  

The rem ai ning pat ients included 9 with signs of o ld  and act i ve jri t i s ,  the signs 
includ ing 4 with anterior synechiae, I w i th posterior synechi ae,  5 with aqueous 
flare ,  and I wi th kerat ic  precipitates .  One of the 5 pat ients with aqueous flare had 
a vis ible pale yel low leprous nodule on the i ris ,  near the pupi l  m argi n .  Another 
patient who com plained of watering eyes had conj unct iv i t is ,  and 3 were normal .  

LAGOPHTH A L M O S  

Lagophthal m os was noted i n  1 0  pat ients .  I n  hal f  of these the re were no leprosy 
lesions on the face at  a l l ,  and in one the l esion was on the upper l ip ,  well away 
from the eyes ; 9 of the 1 0  pat ients  had com plai ned of burning or wateri ng eyes. 
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D I M I N I S H E D  CO R N E A L  S E N SATION 

Di m i ni shed corneal sensat ion was demonstrated in 1 2  pa t ients ,  in  7 of whom i t  
was b i la teral ; 8 of the pat ients had RO vis ib le  facial lesions ,  though 3 of them had 
slight l agoph thalm os .  Altogether 5 pat ients  suffered from both cond i t ions ,  but in 
2 there were obvious facial  l esions . 

Discussion 

The results  given above show that care of the eyes in leprosy is no smal l  
problem . About ha lf  the pat ients  exa m i ned had ocular symptoms.  

The com pla int  of burni ng or wateri ng eyes is ment ioned by Brand ( 1 96 9 )  as 
bei ng an i m portant poi nter  to the presence of lagophtha l m os and its 
co m pl i cat ions .  I n  m any of the present cases i t  was the on ly sym ptom . 

The fact that on ly  3 of the 2 2  pa t ients  wi th  this  sym ptom had normal eyes 
shows tha t i t  is ex t rem ely im portant  to regard a report of wateri ng eyes seriously .  
In  m any cases t h i s  may be t h e  fi rst sign of a po tent ia l ly  b l inding com pl i cat ion . I t  
i s  a lso espec ia l ly  i m portant to t reat i ri t is a s  soon a s  possi ble in  order  to preve nt  
the  severe com pl icati ons of th i s  cond i t ion .  

Lagophthalm os and d i m i ni shed corneal sensation should be d iscovered as  soon 
as possib le .  These two cond i t ions may occur toget her and wi th no signs to poi nt  
to any abnorm al i ty  in  the eyes  at a l l ; these pa t ients  are especi a l ly  vulnerable sin ce 
the com pl icat ions may i n  turn l ead to corneal u l cerat ion .  During thi s process the 
pat ient  m ay have com plained only of m i ld ly  watering eyes,  and that  only on 
di rect q uest ioning .  I t  i s  on ly  too easy to observe deep u lcers on  the fee t ,  or 
clawi ng of  the hands,  and to be concerned only with these, w hi l e  potent ia l ly  
bl i nd i ng ocular symptom s and s igns  are  overlooked or not e l i ci ted .  

Conclusions 

Half the pat ients  seen in  this  survey in  Nepal had som e  ocular pathology . The 
fact that m an y  had no obvious facia l  lesions m akes it even more im portan t  for a l l  
who treat  leprosy pat ients  to e xam ine the eyes  as a m atter  of  rout ine .  

Al l  pat ients  should be examined for lagophtha lmos and the s ta te  of corneal 
sensation when fi rst  seen ,  regardless of  the site of their ski n l es ions .  These 
examinat ions should be repeated each t ime  the hands and feet are checked . In 
add i t ion , i t  is  recom mended that a l l  leprosy pat ients  should be asked rou t ine ly  
whether they have burning or wateri ng eyes .  Any pat ient  who does  so  complain 
should undergo a ful l  ophthalmic  examinat ion . This  wi l l  rarely be a waste of t ime ,  
and  certai n ly wi l l  not  be  considered so by the  pa t ients  themselves.  
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