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REPLY: SLIT-SKIN SMEARS FROM THE FINGERS IN LEPROSY 

Sir, 
When I read the initial report of the higher frequency of positivity and the higher Morphological 

Index (MI) of smears taken from fingers, I tried to confirm this in my programme in Northern 
Nigeria but could not. I found the most highly positive sites were invariably the ear and brow. It was 
true that most patients with a highly positive (5 + to 6 + ) smear were also positive from a finger, and 
that the MI tended to be higher from fingers than smears taken elsewhere. 

It would be interesting to determine what may be the reason for this difference, but apparently, 
according to this letter from Malawi, it is true for at least a wider geographic area of Africa. It would 
be worthwhile investigating this matter further. Is it a geographic, climatic, or racial difference? Or 
is there possibly some other factor producing this variance? 
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REPLY: CARCINOMA TN PLANTAR ULCERS OF LEPROSY PATIENTS: A REPORT OF 

FOUR CASES FROM TURKEY 

Sir, 
The above letter (Lepr Rev 1 988 ;  59: 360- 1 )  prompts me to write that it is necessary to recognize 

that the development of malignancy is a relatively common occurrence in neglected plantar ulcers . 
In a large majority of ulcers that have been present for more than 1 0  years, a malignant degeneration 
will take place, but it does occasionally occur much earlier. There is also a variation in the speed of 
progression of a malignancy, and of its potential for metastasis. Most are slow growing and do not 
metastasize readily. On the other hand, the opposite is occasionally true. 

The ulcers with a low grade malignancy can sometimes be cured by local excision and skin 
grafting. By the time the majority of these present themselves they will require amputation. This of 
course is true when there is skeletal invasion. 

As is true in all aspects of medical care, by far the most important aim is prevention. It is most 
obvious that malignant degeneration will never occur if ulcers are not allowed to persist. So, the 
vital thing is to see that all plantar ulcers are promptly healed, and necessary measures instituted to 
keep the skin intact and to prevent damage to all tissues. 

This, of course, is more easily said than done; but to prevent malignant degeneration, it must be 
done. The essentials for prevention of tissue damage are well known and I need not make reference 
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to them. The important thing i s  that it is extremely difficult to convince patients o f  the necessity of 
instituting these preventive measures. 
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DAPSONE AND ERYTHEMA NODOSUM LEPROSUM 

Sir, 
Dapsone has been widely used for various other dermatological conditions besides leprosy . 

These include dermatitis herpetiformis, subcorneal pustular dermatosis, pemphigus foliaceus, 
bullous pemphigoid, erythema elevatum diutinum, acropustulosis of infancy etc. I Most of these 
conditions are characterized by an inflammatory infiltrate predominantly consisting of polymor
phonuclear leucocytes (PMNL). It has been shown that the drug primarily interferes with the 
myeloperoxidase-H202- halide mediated cytotoxic system in the PMNL in vitro .2  Because this 
system fulfils the antimicrobial activity and is suggested to be a modulator of the inflammatory 
reaction as well, the action of dapsone in dermatitis herpetiformis may in part be explained by its 
effect on this system.2 

The lesions of erythema nodosum leprosum (ENL) are characterized by an infiltrate of PMN 
leucocytes in regressing lepromatous granulomata . )  However, dapsone has no role whatsoever in 
either prevention or treatment of ENL. Two possibilities exist: either the myeloperoxidase
H202-halide system of lepromatous patients is not susceptible to the action of dapsone or other 
lysosomal enzyme systems in the PMNL are responsible for the inflammatory response in the ENL. 
The second possibility seems more plausible because Type 2 reaction is characterized by 
constitutional symptoms while the dermatoses in which dapsone is useful are not. It will be 
interesting to identify the enzyme systems in the PMNL that are responsible for the inflammatory 
response in ENL in order to develop the drugs that would specifically act at this level rather than 
causing a profound immunosuppression like the systemic corticosteroids. 
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