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TRANSMISSION OF LEPROSY BY ANIMAL BITE 

REPLY TO: 'TUBERCULOID LEPROSY AT THE SITE OF A DOG BITE' 

Sir, 
We are writing this letter with reference to Garg's Letter to the Editor, l one of us (CMG), along 

with others, have reported a case of indeterminate leprosy developing 2 years following a dog bite . 2  
The case has been followed and has now developed a classical tuberculoid lesion at the same site. 
Although there are several reports of the development of a leprosy lesion at the site of injury, 
(tattooing and vaccination), ours is probably the first case reported from a dog bite . 

Is this just a coincidence? Or has the injury acted as a portal of entry for pre-existing lepra 
bacilli on the surface of skin, or was the animal perhaps harbouring the organism at the time of bite? 
In addition, the possibility of a preexisting leprosy lesion at the site of bite has to be considered . 

The concept of man being the only reserver for Mycobacterium leprae is now changing. There 
are reports of occurrence of naturally acquired leprosy in chimpanzees,3 Mangabey monkeys,4 and 
armadillos.5 Successful transmission of human leprosy to animals has been reported in chimpan­
zees, golden and chinese hamsters, cotton rats, mystromys, mice and armadillos .6  There is no 
scientific reason to think that dogs may harbour M. leprae, but if more reports are made of leprosy 
lesions in human beings following dog bites, perhaps this possibility should be kept in mind. 
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LEPROSY FOLLOWING MECHANICAL TRAUMA 
REPLY TO: 'TUBERCULOID LEPROSY AT THE SITE OF A DOG BITE' 

Sir, 
The letter by Garg l was enlightening but somewhat unspecific with regard to the cardinal 

clinical, bacteriological, histopathological and immunological features which are so important to 
the diagnosis of leprosy. 

Furthermore it should be recognized that several well documented and illustrated reports have 
found a place in literature, since the first description by Lowe & Chatterjee,2 the details of which are 
included in Table I .  

It is apparent that tuberculoid/indeterminate leprosy may result from mechanical injury 



Table 1 

S. Age & Mode of 
No. Author(s) Sex injury 

Lowe & Chatterjee2 26 M Tattooing 
27 M 

2 Porrit & Oslen3 25 M Tattooing 
26 M 

3 Sehgal et a/.4 25 F Smallpox 
vaccination 

4 SehgaP 25 F Tattooing 
5 Mittal et a/.6 30 M Abrasion 

6 Kapoor & Bhale 
Rao7 19 M Abrasion 

7 Gupta et al. 8 2 1  M Dog bite 
8 Gargl 45 M Dog bite 

Incubation 
Site period 

Lower leg 6 months 
Thigh 5 years 
Forearm 2t years 
Thigh 
Lt upper arm 6 months 

Both forearms 7 years 
Lt medial 
malleolus 

Lt thumb 
Lt forearm 
Rt forearm 

6 months 

1 5  days 
2 years 
3t years 

MA: Maculo-anaesthetic; T:  Tuberculoid; I: Indeterminate . 

Diagnosis 

Bacterio- Histopatho- Lepromin 
Clinical logical logical test 
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comprising trauma, inoculation, vaccination, and tattooing in predominantly young males . The 
time lapsing between injury and the manifest clinical entity is variable and ranges from 1 5  days to as 
long as 7 years. The exposed areas are more susceptible to such. injury . 

The characteristic-saucer, the right way up-morphology was seen only in a case by Sehgal et 
al,4 whereas its variants were seen by others. '-3, 5--8 The latter were apparent in the form of 
hypopigmented, mildly scaly erythematous, macules conforming to the scar mark(s) . Impairment/ 
loss of sensation was, however, a common feature. Thickening and/or tenderness of the nerves was 
determined only by Sehgal et ai, 4 and Sehgal , 5  
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SUPPLIES OF THALIDOMIDE FOR USE IN LEPROSY 

Sir, 
It is our understanding that Chemie Grunenthal in Germany recently stopped production of 

thalidomide and handed over remaining stocks to WHO for distribution, However, in a letter dated 
1 5 .7 . 85 ,  Dr Noordeen has explained that WHO cannot accept responsibility for distributing the 
limited stocks offered by Chemie Grunenthal, mainly due to concern that WHO would not be able 
to exercise sufficient control over the safe use of this drug, particularly in the light of the increasing 
use of thalidomide in several other conditions, where severe side-effects have been reported . 

We fully recognize the hazard of teratogenicity which accompanies the use of this drug, but we 
wish to record that in our 7-year experience with thalidomide in the treatment of type 2 reactions in 
lepromatous leprosy, we have found it to be extremely valuable and well tolerated . Our strong 
impression is that for this purpose in leprosy, it  is not in fact associated with an unacceptable 
incidence of toxic or side-effects, a point which has recently been made in the medical press . '  If used 

I Thalidomide in dermatology and leprosy, Editorial, The Lancet, June 22, 1 985 .  




