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DELUSIONAL PARASITOSIS IN LEPROSY 

Sir, 

Delusional parasitosis is a psychocutaneous disorder, occasionally found to be associated with 
systemic diseases I , such as pellagra, vitamin B l2 deficiency, cerebrovascular disease, disseminated 
sclerosis, severe renal disease, neurosyphilis and temporal lobe epilepsy. 

The feeling of insects crawling under the skin has been reported by many patients of leprosy in 
India2 . We have seen three cases of delusional parasitosis, who were later detected to have 
leprosy. 3-5 The delusion was discrete, systematized and the patients responded to pimozide (4-
1 2  mg/day) within 3 months of treatment. One patient relapsed within 2 weeks of stopping 
pimozide of her own accord but again responded within 1 month on restarting the drug. 

The exact mechanism, of the evolution of the delusional system in leprosy is not known. One 
hypothesis is that these patients develop a profound inability to discriminate between normal and 
abnormal somatic sensations and the delusion may be mediated by limbic system dysfunction. This 

dysfunction may be the result of overactivity of the dopaminergic system as evidence by the 
efficacy of the specific dopamine antagonist pimozide l , leprosy is essentially a disease of the 
peripheral nerves and does not involve the central nervous system, but in it, neuritic manifestations 
may be acting as a trigger for the development of delusion of parasitosis. 
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COMMENT: 'SILENTLY ARISING CLINICAL NEUROPATHY' AND 
EXTENDED INDICATION OF STEROID THERAPY IN LEPROSY 
NEUROPATHY 

Sir, 
I would like to make a few comments on the article entitled ' Silent neuropathy' in leprosy: 

an epidemiological description.  I 
As a first step in an epidemiological evaluation, it is essential to provide a precise definition of 

the disorder. To more accurately define the ideas put forward by the authors, the expression 
'Silently arising clinical neuropathy' would better describe the neurological complications in 
leprosy as presented within the framework of 'silent neuropathy' .  In the same line of thought, 
'quietly arising nerve paralysis' would be more appropriate than 'quite nerve paralysis' ,  since by 
the time paralysis is detected, the nerve damage is no longer quiet, because it has been detected 
clinically. 
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The words 'clinical neuropathy' refer better to the pre-clinical stage of the nerve damage which 

has preceded the clinical neuropathy as detected by routine voluntary muscles and touch sensibility 
testings. Indeed, it is assumed that symptoms like nerve function deficit are found in those patients 
who already have severe pathological changes.2 

The pathogenesis of nerve damage in leprosy reversal reaction and erythema nodosum 
leprosum are considered to be accelerated phenomena of the basic and inherent cell-mediated 
and humoral autoimmune phenomenon present during leprosy.

3 

As for the pain which eventually attends the neuropathy, it may be associated with the rate of 

fibre degeneration4 and is certainly directly related to the accelerated episodes of nerve damage 
during overt reactions. 

Taking into account the above-mentioned fundamental concepts, 'Silent neuropathy' may 
actually be considered to be the basic progressive neuropathy inherent to leprosy. 

Extending the classical indication of steroid therapy in leprosy to include also 'Silent 
neuropathy' ,  the hypothesis comes down to a very simple proposition of treating all leprosy 
cases with steroids .  Should we consider this as an approach to the treatment of nerve damage in 

leprosy? 
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COMMENT: NEWLY 'REGISTERED' VS 'DIAGNOSED' LEPROSY PATIENTS 
IN THE LITERATURE 

Sir, 
While going through the various articles I find that a slight difference in the language, 

knowingly or unknowingly, makes a big difference in the interpretation of the data. I refer to 
an interesting article ) in which the authors have reported disabilities in 260 new and previously 
untreated patients who presented at the clinics . In the methodology they have specified that these 
were newly-diagnosed leprosy patients. Those of us who work in the field know that many of such 
patients have been diagnosed as cases of leprosy be general practitioners or healers but have not 
taken specific treatment so far. Unless a specific inquiry is made one should call these patients as 
newly-registered cases rather than newly-diagnosed cases. This makes a lot of difference to the 
health planners . Twenty-one percent grade II disability in newly-diagnosed cases, where a leprosy 
control programme is in operation, shows that the survey component has been very poor and 
needs strengthening. If these patients were newly registered but were diagnosed earlier indicates 
that there are strong social and cultural factors which are not allowing the patient to accept this as 
disease and take proper medical treatment. Here we need to bring a change in attitude by 
appropriate health education. 

Our comments do not pertain only to the article referred to but to all such reportings which 
should specify if the cases were newly diagnosed or newly registered. If these patients knew about 




