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Summary A patient with borderl ine-tuberculoid leprosy w h o  developed nerve 
abscesses along the line of cutaneous nerves i s  described . The treatment of choice 
is surgical removal of  the abscess together with combination chemotherapy. 

A nerve abscess i s  a relatively rare complicat ion of leprosy. Because i t  i s  not 
frequent ly encountered and Mycobacterium leprae does not  grow on artificial 
cu l ture media,  the diagnosis may be missed unless the cl inical picture is 
recognized . A patient with borderline tuberculoid leprosy, who developed such 
nerve abscesses, i s  described . 

Case report 

A 25-year-old Surinam-Javanese male noticed a hypo pigmented hypaesthetic 
area above the right knee and subsequently a diagnosis of leprosy was made in  
Surinam. He received diamino-diphenyl su I  phone (DDS)-monotherapy for It  
years. He left Surinam and  migrated to the Netherlands but  d id  no t  have any 
therapy in  the 2t years before presenting at  the Department of Dermatology, 
University H ospital ,  Leiden . His right leg showed a markedly depigmented, 
hypaesthetic macule j ust above the right knee. In addit ion there was a 
longitudinal swelling of rubbery consistency, starting from the depigrnented area 
and running upwards for a distance of 10 cm (Figure 1 ) . 

A skin biopsy from the hypaesthetic macule showed a marked , partly 
granulomatous infiltrate with epithelioid cells ,  macrophages, and lymphocytes, 
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Figure I .  Abscesses due t o  leprosy a long anterior cutaneous branches of  t h e  femoral nerve in  the 
upper leg. 

local ized in  the upper dermis, surrounding sweat glands and nerves . The Ziehl­
N eelsen stain did not  show acid-fast baci l l i .  Ear lobe and nose scrapings revea led 
no acid -fast baci l l i .  The lepromin react ion after 4 weeks was 8 mm in d iameter; 
the PPD was nega t ive.  Cu l tures for M. tuberculosis, atypical mycobacteria,  
aerobic and anaerobic bacteria and fungi remained negative, as  well as a mouse 
foot-pad test for M. leprae . Physical and laboratory examinat ion and roentgeno­
grams of  chest ,  thoraco- Iuml?ar  spine and upper legs did not show abnormal 
findings .  There was no evidence of calcificat ion in  the affected leg.  As the 
diagnosis of  borderl ine tuberculo id leprosy was confirmed, the patient was 
trea ted with the combinat ion of 1 00 mg DDS and 600 mg rifampicin dai ly .  I n  
spite o f  t reatment the rubbery swel l ing grad ual ly progressed and a second, 
s imi lar,  swel l ing developed media l ly  to  the first one .  After severa l months the 
swel l ing became fluctuat ing and pus was aspi rated . M icroscopica l examin�t ion 
showed scanty acid-fast  baci l l i  wi th  granular  forms .  

As both abscesses were located i n  t he  course of  t he  anterior cutaneous 
branches of  the femoral  nerve, the most l ikely diagnosis was an  abscess of these 
nerves . The affected nerves were surgica l ly  removed in tala .  There were no 
complicat ions .  The hypaesthetic a rea did not enlarge. His tological examinat ion 
of  the surgical specimen showed necrosis surrounded by epithel ioid cel l s .  Some 
remnants of  nerve endings were found .  There were no acid-fast baci l l i .  The 
combinat ion therapy of  dapsone and r ifampicin was cont inued and in the fol low­
up period of  over I year,  no further abscesses were observed and the skin lesions 
d id not show signs of  act iv i ty .  

Discussion 

This patient had borderl ine tuberculoid leprosy . Nerve abscesses a re uncommon 
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and they are mainly found in  patients wi th non-lepromatous leprosy . I 4 A few 
cases have been described in  patients wi th lepromatous leprosy . S  8 

Nerve abscesses d ue to  leprosy have been reported from India and less 
commonly from Africa and America . I , 2 , 4  

The reaction t o  M. leprae that i s  responsible for the clinical form o f  the disease 
is said to be H LA-linked,9 but environmental factors or  concomitant infections 
with other mycobacteria may also infl uence the c l in ical pict ure of  leprosy . I O  The 
pathogenesis of  nerve abscesses is st i l l  specu lat ive .  An increase in cel l u lar  
immunity against dead M. /eprae may be responsible for the abscess formation .  
Depending on  the presence of  viable baci l l i  or  their antigenic remnants in  nerves 
and in skin , the nerves may become reactive , whi le the skin lesions may remain 
una ltered as happened i n  t he pat ient described in  this  art icle . 

The s low development of abscesses i n  the absence of const i tut ional  symp­
toms, in  associat ion with an unchanging hypopigmented macule,  excluded 
erythema nodosum leprosum.  

Al though nerve abscesses a re an uncommon complicat ion of leprosy, t he 
typical local izat ion along the course of cutaneous nerves, as in  this  case, should 
lead to a correct diagnosis .  Other causes of cu taneous abscesses, such as a typical 
mycobacteria, should be ru led ou t .  The t reatment of  choice is surgica l removal of 
the abscess, together with combi nat ion chemotherapy . 

Acknowledgment 

We are gratefu l  for the advice of Professor Dr E Scheffer, Laboratory of 
Pathology, State University,  Leiden ,  The Netherlands .  

References 

I Wade H W .  Tuberculoid changes in leprosy, I I I .  The pathology of a nerve abscess. Inl J Lepr, 

1 934; 2: 293 . 

2 Browne SG. Nerve abscesses i n  African leprosy. Lepr Rev, 1 965 ;  36: 5 5 .  

J Sehgal NV.  Nerve abscesses i n  leprosy i n  Northern I ndia .  Lepr Rev, 1 966; 37: 1 09 .  

4 Singh G,  Ojha D .  Leprotic nerve abscesses .  Dermatologica, 1 969; 1 39: 1 09 .  

5 Sa to S .  Nerve abscess i n  lepromatous leprosy . Report of a case,  with a review of reports of nerve 
abscess in Japan .  In! J Lepr, 1 956; 24: 408 . 

6 Job C K ,  Bhaktaviziam C. Nerve abscess in lepromatous leprosy. Report of a patient .  Lepr Rev, 

1 967;  38: 243 .  

7 Enna  CD, Brand PW. Peripheral nerve abscess i n  leprosy . Report of three cases encountered in  
dimorphous and lepromatous leprosy. Lepr Rev, 1 970; 4 1 :  1 7 5 .  

8 Choudhury RSB, Srinivasan H .  Nerve abscess in  lepromatous leprosy. A case report and 
discussion of pathogenesis .  Lepr India, 1 977;  49: 330. 

9 de Vries RP,  van Eerde W,  van Rood JJ. H LA-l inked control of M. leprae i nfections .  Lepr Rev, 

1 98 1 ;  52 (suppl . I ) :  1 09 .  
10 Stanford JL, Rook GA W, Samuel N, M adlener F ,  K hamenei AA, Nemati T, M odabber F ,  Rees 

RJW. Prel iminary immunological studies in search of correlates of protect ive immunity 
carried out  on some I ranian leprosy pat ients and their famil ies .  Lepr Rev,  1 980; 5 1 :  303 . 




