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Summary A case of borderline tubercuIoid Ieprosy involving the hairy scaIp is 
reported. To the best of our knowledge, only two paucibacillary Ieprosy patients with 
scaIp Iesion have been reported, and in only one was the scaIp covered with hair. 

Involvement of the scalp in leprosy is considered to be rare, and few cases with scalp lesions 
of leprosy have been reported. 1 -6 In most of these cases, the patients had multibacillary 
leprosy. We report a case of borderline tuberculoid leprosy on the hairy scalp. 

Case report 

A 30-year-old male presented an erythematous lesion with tingling sensation on the face and 
scalp of I! years duration. On exarnination, he had a well defined, warm, non-tender, 
erythematous swollen plaque of about 10 x 1 5  cm on the butterfly area of the face and the 
whole of frontal and parietal area of the scalp (Figure 1 ) .  Eyebrows and scalp hairs were 
intact. Touch and pain sensations were impaired on the lesion and temperature sensation was 
absent. There was no nerve thickening or tenderness. Weakness of the orbicularis occuli and 
frontalis muscles was observed. A clinicaI diagnosis of borderline tubercuIoid (BT) Ieprosy in 

type I reaction with Iagophthalmus was made. 
Skin smears from the routine and selective sites were negative for AFB . A biopsy from the 

skin lesion on the scalp showed discrete and confluent granuIomas composed of epitheloid cells, 
lymphocytes, histiocytes, few Langerhans and foreign body type giant cells around blood 
vessels and skin adenexa. The dermis showed dilated lymphatic channels and blood vessels. The 
granulomas were seen replacing the base ofhair follicles . The dermal nerves were inflamed. The 
granuloma fraction was 60%. Acid fast stained sections showed few scattered bacilli within the 
nerves and in smooth muscles. They were predominantly granular and beaded. 

The patient was started on the WHO paucibacillary regimen along with 40 mg pred­
nisolone in tablet form for type I reaction and weakness of the facial nerves. The dose of 
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Figure 1.  Clinical photograph showing the borderline tuberculoid lesion on the face extending to the hairy scalp. 

prednisolone was gradually tapered according to the response, and it was stopped after 6 
months. The patient was also recommended regular exerci se for lagophthalmus.  

Discussion 

The scalp is considered to be an immune zone in leprosy. Anish demonstrated a higher 
temperature of the hairy scalp as compared to that of the forearm.7 As Mycobacterium leprae 

has a predilection for cooler parts of the body,8.9 the scalp is usually spared. 
In most of the cases reported with scalp lesions the patients had either lepromatous or 

borderline lepromatous leprosy l-4 and in many of these cases the patients were bald.3 To the 
best of our knowledge, only one case each of tuberculoid and borderline tuberculoid with 
leprosy lesions on the scalp have been reported so far.5•6 While the tuberculoid plaque was 
present on the hairy occipital area of the scalp,9 the borderline tuberculoid lesion was seen on 
the scalp of an Indian who had performed the ritual of shaving of the scalp hair throughout his 
life.8 In our patient, the leprosy lesion involved the whole of the frontal and the parietal area 
of the scalp. Hair on the lesion remained intact in spite of the lesion having been present for I! 
years (Figure 1 ) .  Though rare, the hairy scalp can be involved in borderline tuberculoid 
leprosy, and the hair growth may appear normal. 
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