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Introd llction 

Calcification of  the peripheral nerves in leprosy is rare (Nalasco,  1 93 6 ;  Trapnel l ,  
1 965 ; Pant and  Seghal, 1 967 ; J opli ng, 1 9 7 1 )  and  may be  associated with a 
previolls history of nerve abscess , i tself an uncommon complication ( Browne,  
1 9 5 7 ;  Seghal e t  aI. , 1 96 7 ;  Enna and Bran d ,  1 9 70) .  

In  view of the  rarity of this condit ion the  following case is reported . 

Case Report 

An alert African female juvenile presented at the Harare Central Hospital 
Neurological cli n i c  with right u lnar and median nerve paralysis of two months 
duration . She was referred to the leprosy cl in ic  for investigation .  

History 

She r;eported that in August 1 9 72 a coppery coloured lesion appeared on the 
exte nsor surface of her right upper arm an d elbow . Shortly afterwards she 
experienced pain and paraesthesia along the tlexor aspect of  the arm from the 
elbow distally to her ring and l itt le fingers. She then noted progressive clawing of  
a l l  her  digits, i mpaired opposition of the  thumb and weakness of dorsi-tlexion of  
her  wrist .  F inally the  right arm became anaesthetic from the  elbow downwards, 
and the skin lesion on her upper arm disappeared .  

She  had had no  previous il lness or injury ,  nor  did her  family su ffer any chronic 
disease. 

On Examina tion 

No skin lesions were detected after repeated natural light examinations .  
The right great auricular, radial, u lnar  and median nerves were alI enlarged ; the 

radial was tender, as was the ulnar which had an easily palpable fusiform swelling 
above the mediai epicondyle .  Anaesthesia extended from the elbow downwards 
to include the hand . 

The right hand had fixed clawing of the middle fi nger; wasting of the thenar 
and hypothenar eminences ;  weakness of the lumbricals and interoseii ; impaired 
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Fig. I .  Calcification of the mediai and lower aspects of the ulnar nerve at the levei of the 
right lower humerus. 

opposition of the thumb and an unstable pinch. There was partial wrist drop , with 
hyper-extension of the metacarpophalangeal joints on attempting to straighten 
the fingers. 

The Lepromin test was positive (++) and the Heaf test nega tive. Except that she 
had both Schistoma mansoni  and haematobium, all other investigations were 
either normal or within normal limits.  

A skin biopsy from the area  where the patient alleged the coppery lesion had 
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appeared 2 months  previously showed n o  his�ologica l  abnormal i ty .  U n for­
tunate ly parenta l  permission for a nerve .b iopsy was not obta ined . 

Radi o logy 
Radiology showeel "ca lc ification of the meel i a l anel lower aspect of the u lnar 

nerve at  the levei  of the righ t lower h umeru s" (Fig. I ) . 

Fo Uow-U p 
I n  January 1 97 5  the pati ent  presen teei aga in  for reassessment ,  having hael ,  since 

el ischarge , con t in uous el apsone therapy as an out-patie n t  at her local c1in ic .  
She  sti l l  hael no skin l es ions  anel her  peripheral nerves, wi th  the exce ption of  

the right  u lnar, were of  normal s i ze  on palpat ion . The righ t u lnar hael a large 
fusi form swel l ing  above the meel i a l  epicon elyle easily vis ible as such on extenel ing 
the arm o On palpat ion the swel l ing  was fi rm anel tense,  b u t  not aelherent ,  anel 
could be trackeel above anel below unti l  the nerve became apparen t1y of  normal 
s ize .  The area of anaesthesia was n ow l imi teel to the u lnar elistribu t ion of the 
hanel ,  anel the i n trinsic motor deficit con fined to the ulnar and median nerves .  

Radiology showed that "the calcification of  the u lnar nerve is markeelly 
ex tended in  comparison with the previous fi lm ( 1 97 2 )" (F ig .  2 ) .  

D iscussion 

The diagnosis of leprosy in this case is based upon the cli n icai signs of 
peripheral nerve involvement and the history of a spon taneously heal ing ski n 
lesion.  

Cochrane ( 1 964) stressed that  a diagnosis of leprosy is  selelom j u stifieel un less 
one of two carelinal signs is  present ,  namely , clin icai signs of nerve involvement 
and the demonstration of  Myco. leprae in the skin .  

Peripheral nerve thickening in the tropics and  subtropics should always suggest 
leprosy accoreling to J opling and Morgan-Hughes ( 1 96 5 )  anel they give as 

. 
el ifferential  diagnosis two rare neurological diseases-famil ial  progressive hyper­
trophic in terstitial neuritis ( Déje rine-Sottas) and primary amyloiel osis affecting 
peripheral nerves. 

The radiological appearance of calcification of nerves has been elescribeel by 
some workers (Campos , 1 94 2 ;  Campos, 1 946 ; Floch and Des�ombes, 1 9 5 1 ;  
Saikawa, 1 9 5 1 ) as blobs consistent with calcification of old nerve abscesses ; whi lst 
others (TrapneU, 1 96 5 ;  Ramanujam and Ramu,  1 966) as widespread flakes 
without evidence of abscess formation. Con treras et aI. ( 1 96 1 )  described their 
case as giving the "impression of  a bony tissue and shedding off of particles which 
seem to be veritable sequestrae" .  

The I iterature contains a number of  reports of  nerve abscess in  leprosy, albeit 
most  authors agree that it is an uncommon complication with a predilection for 
the high resistant form of leprosy in the male .  

An analysis of 1 500 leprosy patients undergoing treatment at the Harare 
Central Hospital revealed two abscess cases, both tuberculoid,  one an adult male 
and the other a female child .  

Lowe ( 1 934)  observed that  frequently a single nerve abscess i s  the  only  sign of 
active leprosy and that in many

· 
such cases the disease undergoes spontaneous 
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Fig. 2 .  Follow-up radiograph showing calcification has extended.  
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arrest .  H e  considered that abscess formation was associated with a substantial 
immunity,  a finding supported by Campos ( 1 936) .  

Browne ( 1 96 5 )  commen ted on  the  infrequency of  caseation in peripheral 
nerves and describes the lesions as small areas of caseating autolysis, local and 
circumscribed accumulation of fluid being rarely sufticient1y large to just ify the 
term abscesso 

In two cases at  Harare Central  H ospi tal , both m ales with tuberculoid leprosy , 
where the ulnar nerves were ex plored surgi cally , one had mult iple areas of  
caseation both wi th in  and surrounding the  nerve from the wrist to the  axil la ; the  
other  had several fusiform swellings above and below the mediai epicondyle 
withollt caseous mate rial . 

Enna and Brand ( 1 970)  describ ing the surgical appearance of affected nerves in 
leprosy report "the presence of an area of cellular necrosis within which there is a 
con ti nuity of collagen framework without caseation . This process may be focal or 
contin uous, and may be located between fasciculi which are fundamental  and 
intact.  I t  may progress to the destruction of ali tissue elements that the material 
becomes caseolls.  Following caseation a true abscess may form o 

"When an abscess forms within the nerve trunk ,  it may either burst throllgh the 
epinurium to prodll ce a localized fllsiform swelling, or i t  may migrate,  ex tending a 
narrow tract that leads to a sacclllar swel ling witrun adjacent soft tissu e . "  

T h e  basis of  calcification of t h e  peripheral nerves i n  leprosy m a y  be therefore 
caseation , abscess formation and ,  lIncommonly,  deposition of ca1cium within or 
adjacent  to the affected nerves. This process may be halted dependent upon host 
resistance ,  and the caseous material retained witrun the epineurium to become 
calcified, as in the case reported here. 
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