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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 



Figure 1 .  The patient .  
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Figure 2. Proliferative periostitis of radius and ulna. 

Figure 3. Proliferative periostitis of tibia and fibula. 
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(Figure I ) . The skin of his hands and feet was thickened and there was clubbing of fingers and toes. 
X-rays of bones of forearms and lower legs showed periosteal thickening (Figures 2 and 3 ) .  

Palpation of his  peripheral nerves revealed generalized thickening-a feature which h a d  not 
previously been recorded in  the l iterature. Skin smears were negative for AFB.  
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PREVENTION OF PERIPHERAL NERVE DAMAGE IN LEPROSY 

Sir, 
Peripheral nerve damage i s  the most important problem in  leprosy, leading to the disabil i ties we 

are so famil iar with.  Apart from treatment with corticosteroids during the active phase of neuritis ,  
very l i ttle can be done once peripheral nerves are damaged. The only hopeful development at 
present is  a microsurgical technique of nerve decompression pioneered by Dr W J Theu venet at 
Anandaban Leprosy Hospital in  Nepal . I  

I would l ike t o  draw attention t o  the potential possibility o f  a medical approach.  Recently an 
article appeared in the New England Journal of Medicine describing the positive results of an ACTH 

(4-9) analogue, Org 2766, in  the prevention of cisplatin induced neuropathy in patients treated for 

ovarian cancer . 2  Although the exact mechanism is not known, evidence suggests that the presence of 
melanocortins (such as Org 2766) in  nerve t issue may trigger off or faci litate neural repair. 

Melanocortins have already proved beneficial in  rats with crush injuries, cut injuries, diabetic 
neuropathy, acrylamide neuropathy and cisplatin neuropathy. Org 2766 showed no adverse 
reactions in  humans in the trial described and the authors consider it as promising in the treatment 
of other forms of neuropathy as wel l .  

At present there i s  no experience wi th  Org 2766 at all in  neuropathy caused by leprosy.3  I n  view 
of the potential of this drug, I recommend that full attention is  given to i t  by researchers in  the field 
of leprosy. Every possibility to prevent or treat nerve damage in leprosy is of paramount 
importance. 
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