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MALIGNANCY IN PLANTAR ULCERS IN LEPROSY 

Sir, 
Carcinomatous transformation in trophic ulcers, though not very frequent, i s  a potential danger 

to leprosy patients. After retirement from active service with TLM in India and Bhutan I (RGR) 

had several short-term assignments in  Bhutan, Bangladesh, and Tanzania .  On these occasions I 
came across six cases of malignancy in plantar ulcers 3 of which were proved histopathologically 
squamous cell carcinoma. The rest showed strong clinical evidence of malignancy though it  was not 

possible to take a biopsy. Tn  some cases i t  appeared that this possibil ity i s  not given sufficient 
consideration in diagnostic and therapeutic procedures and sometimes i t  is  overlooked . This i s  not 
altogether surprising as in some of the newer textbooks on leprosy, 1 malignancy in plantar ulcers i s  

not mentioned at al l  or on ly  parenthetical ly .  

Condensed histories of 2 of the cases are given below: 

Case J 

A hi l l  farmer from West Bhutan, male, aged 63 ,  with lepromatous leprosy of 3 7  year's duration, 
who had received DDS mono therapy for 1 9  years. He was B I  4·  3 + ,  negative after 1 0  years. He was 
treated mostly as an out-patient, occasionally as an in-patient .  He had had trophic ulcers on the left 

forefoot (MTH area) on and off for 20 years . Conventional treatment with immobil ization and 
protective footwear was only partly successful under the constraints of vi l lage l ife .  

In  August 1 986 he was  admitted to hospital wi th  a large cauliflower growth of uncertain 
duration, which covered the whole left forefoot .  There was secondary infection with foul smelling 
pus and involvement of regional lymph nodes. There was no decisive improvement despite adequate 
treatment. On 27 August 1 986 a biopsy was taken from the edge of the ulcer and lymph nodes. Six 
weeks later there was a spread of infection and acute haemorrhaging. On 2 1  October 1 986 a below 
the knee amputation was performed . On 22 October 1 986 the result of the biopsy was received : well 

differentiated squamous cell carcinoma; lymph nodes show no evidence of malignancy . 

Postoperatively the patient developed necrosis of the skin covering the stump and then hepatiti s .  

His  death occurred on 5 November 1 986 .  

Case 2 

A farmer from Eastern Bangladesh, male, aged 59, with borderline-tuberculoid leprosy of 5 year's 
duration, who had received i rregular multidrug therapy for 4 years. His BI was negative. Treated 
mostly as an out-patient in  a vi l lage clinic, and occasionally as an in-patient for u lcer treatment in a 

central hospital-the ulcer was of the left heel and of 4 year's duration .  In November 1 988  the ulcer 
was covered with hypertrophic granulation tissue. A biopsy showed hyperplastic squamous 
epi thelium, nonspecific infiltration of the dermis by acute and chronic inflammatory cells; no 
malignancy. 

The patient went to another centre for excision of the ulcer and returned 2 months later. The 
ulcer had not healed . He received further i rregular treatment at the vi l lage cl inic .  

On 2 March 1 990 the patient was admitted to hospital with a plantar ulcer on the left heel ,  5·5 x 4 
cm, covered with s luggish red, partly fungating granulation tissue overhanging at the edges .  On 

probing the rough surface of the calcaneus foul  smelling pus was present .  The lymph nodes were 
enlarged and tender. A biopsy showed well-differentiated squamous cell carcinoma infiltrating the 
dermis .  



Discussion 
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Duration of the ulcer is an important factor in the aethiopathogenesis of cancer in trophic ulcers . 
Constant tissue i rritation due to frequent traumatization and/or chronic infection with or without 

osteomyelit is  needs time to have its effect . The great majority of leprosy patients receive domicil iary 
or vi l lage cl inic treatment, where they are sometimes seen i rregularly, and ulcers do not receive 

much attention .  It i s  essential  that plantar ulcers are checked regularly and carefully by the drug 
delivery team so that the beginning of malignant degeneration i s  not overlooked . 

Even though this happens in only a small percentage, those who get it face a fatal outcome. 

Epidemiologically this does not matter. But besides trying to control the endemicity of leprosy we 
should continue to care for the afflicted individual . The size of the problem i s  difficult to estimate. In 

Bhutan, e.g. I know of3 cases out ofa total of about 6000 leprosy patients. Assuming that 1 2 '1'0 of all 
patients have ulcers this means that among 720 ulcer patients 3 develop malignancy, i .e .  0 -4% . 

Applied to I ndia with 4 mi l l ion leprosy patients this  would mean 480,000 ulcer patients with 
approximately 2000 cases with malignant degeneration .  Even i f  this guess i s  grossly off the mark i t  

merits  closer scrutiny.  
Further i t  would be worthwhile to investigate the following: 

Duration of disease, duration and type of treatment .  

2 Type of disease-does immune deficiency play a role? 
3 Quality of nervous damage-Superficial ,  deep sensation? Loss of autonomous function? Loss of 

motor function? 
4 Duration and location of ulceration .  Type of u lcer treatment .  
5 Other aspects of aethiopathogenesi s .  

6 Development of secondaries .  

7 Consequences regarding prevention and treatment.  
I s  wide excision sti l l  advisable,  or rather below the knee amputation? 
Are prosthesis available, and what of rehabil i tation? 

For prevention every plantar ulcer should receive early attention and consistent treatment .  

Better sti l l  i s  the  prevention of disabil ity .  The  best prevention, of course, is  early detection and 
treatment of every leprosy patient before disability can develop.  

The possibi l i ty of malignant degeneration should be thought of and taught at every level of staff 
dealing with leprosy patients .  
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PACHYDERMOPERTOSTOSIS AND LEPROSY 

Sir, 

I write to propose that pachydermoperiostosis be given a recognized place in the differential 
diagnosis of lepromatous leprosy (LL) .  Apart from my references to this di sease 1 .2 there has been no 
mention of i t  in leprosy l iterature, and it  is  time leprosy workers were given a description of i t .  In the 
Textbook of Dermatology, 4th edition, i t  i s  cal led 'a rare developmental defect which has been 
reported in many races, and occurs predominantly in males. The condition has been attributed to an 
autosomal dominant gene of variable expressivity' . 

Physical signs of primary pachydermoperiostosis. These are largely confined to skin and bones. 
There is  thickening of the skin of the scalp, forehead, and to a lesser extent, of the face, with a 
pattern offolds and fissures simulating the leonine facies of LL.  There is thickening of the sk in  of the 

hands and feet, and clubbing of fingers and toes. Thickening of upper eyelids gives an expression of 
somnolence, and the nose may enlarge . Facial skin i s  shiny because of sebaceous activity, and 

sweating may be excessive. There have been reports of gynaecomastia and impotence. X-rays show 
periosteal thickening (prol iferative periostit is) of l imb bones . Skin and bone changes develop soon 

after puberty, progress for the next 5- 1 0  years,  then remain unchanged (see Table I ) . Secondary 
pachydermoperiostosis causes no confusion with leprosy as skin changes are mild or absent, and the 
patient has chronic pulmonary disease. 

A Case Report. An Indian male in  h is  early 30s was referred to me at the Hospital for Tropical 
Diseases in 1 973 with a provisional diagnosis of LL. On examination he looked older than his years. 
The skin of his forehead was thickened and thrown into folds, and his upper eyelids were thickened 

Table 1. Similarities between pachydermoperiostosis and lepromatous leprosy 

Pachydermoperiostosis 

It may appear in families 
Patients look prematurely old 
Forehead is furrowed 
Upper eyelids thickened 
Face appears shiny 
Nose may be enlarged 
Legs and feet become thickened 
Gynaecomastia and impotence may develop 
H yperhidrosis common 
Peripheral nerves thickened 
Periostitis of long bones 

Lepromatous leprosy 

I t  may appear in families 
Patients look prematurely old 
Forehead is furrowed 
U pper eyelids thickened 
Face appears shiny 
Nose may be enlarged 
Legs and feet become thickened 
Gynaecomastia and impotence may develop 
H yperhidrosis (compensatory) common 
Peripheral nerves thickened in late stage 
Periostitis of long bones in neglected cases 




