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Multiple cutaneous nerve abscesses
on a healed tuberculoid patch
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Summary A case of healed tuberculoid leprosy (TT) with multiple superficial
nerve abscesses involving the whole cutaneous network on the patch is reported.
To the best of our knowledge multiple cutaneous nerve abscesses involving the
entire subcutaneous plexus on a TT patch is a very uncommon observation.

Introduction

Nerve abscesses in leprosy are usually seen in paucibacillary leprosy particularly during
reaction, but have rarely been reported in multibacillary leprosy.'™ A case of TT with
multiple nerve abscesses involving the entire superficial cutaneous network over the lesion
is reported.

CASE REPORT

A 58-year-old Indian male dairy worker and a resident of Haryana, India (alow endemic
state) presented 6 years previously with an erythematous lesion on the posterolateral
aspect of the left forearm of 23 months duration. The lesion gradually increased in size
and within the next 15 months the patient noticed complete loss of sensation over the area.
There was no history of similar lesions in the family or close contacts.

On examination of the skin there was an oval well-defined lesion, 10 x 5 cm in size, on
the posterolateral aspect of left forearm. It was erythematous, rough, dry and with raised
infiltrated borders. There was complete loss of sensation over the patch. Nerves leading to
the patch were palpable and nontender. The ulnar nerve on the affected side was
uniformly thickened and nontender. There was no other positive finding on cutaneous
and systemic examination. A clinical diagnosis of TT leprosy was confirmed by
histopathological examination and a strongly positive lepromin test. No acid-fast bacilli
were seen in the section.

The patient received dapsone monotherapy 100 mg daily for one year. There was
gradual improvement of the lesion. It became flattened, hypopigmented, slightly atrophic
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with loss of activity. Nerves to the patch were still palpable and nontender. A follow-up
biopsy was taken after one year of treatment which showed chronic inflammatory
infiltration and a few remnant granulomas with no evidence of active disease. In view of
his clinical and histopathological inactivity and strong positive lepromin, dapsone was
stopped and the patient was put under surveillance. Two months later the patient noticed
some papulonodular lesions on the patch. These nodules persisted without any evidence
of clinical activity. At the end of 4 years of discharge from treatment the cutaneous
examination revealed a slightly hypopigmented atrophic patch studded with as many as
17 papulonodular swellings, which were superficial, firm, freely mobile and ranged from
0-5 to 1 cm in size (Figure 1). An X-ray of the forearm did not show any evidence of
calcification in the nodules. Histopathological examination of a nodule revealed a central
area of caseation lined by a zone of epithelioid and giant cells and a layer of compressed
fibrous tissue. No residual nerve fibres were seen. These features were characteristic of a
caseating nerve abscess with no histopathological evidence of calcification (Figure 2). The
cutaneous biopsy taken simultaneously showed features of subsided disease. The patient
was later put on paucibacillary MDT for 6 months, with no change in the nodular
thickenings at the completion of the regimen.

Discussion

Thickened nerves are characteristic of tuberculoid leprosy. There may occasionally be a
nerve abscess in association with active tuberculoid lesion, but the abscesses are a
manifestation of the reactional state of tuberculoid leprosy, often in association with a
thickened and tender nerve. They are of the nature of cold abscesses and may appear as
fusiform fluctuant swellings along the course of the nerve, or as a globular swelling by the
side of the nerve.® In most cases these abscesses persist after the reaction has subsided and
eventually they may undergo calcification. The most common sites are the ulnar and

Figure 1. Forearm showing nodular swellings and nerve to the patch.
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Figure 2. Section of a subcutaneous nodule showing caseation, epithelioid and giant cells in the centre, and
peripheral fibrosis.

lateral popliteal nerve trunks,® although median and posterior tibial nerves are also
involved. The present case is curious because of the involvement of the superficial
cutaneous nerve plexus which was studded with multiple nerve abscesses over a healed TT
patch.
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