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CLINICAL IMAGE
Leprosy is an infectious disease transmitted by person to 

person contact. There are two types of manifestation-Tuberculoid 
and Lepromatus. In lepromatus variety, skin and soft tissue 
are more affected causing disfigurement and in the tuberculoid 
form, nerves are mostly affected and cause Claw hand. Leprosy 
is curable disease. Multi-drug therapy cures leprosy. Surgery, 
Steroids, chloroquin and steroids are required in selected cases. 
This disease causes stigmatization.

According to official reports received from 138 countries from 
all WHO regions, the global registered prevalence of leprosy at the 
end of 2015 was 176 176 cases (0.2 cases per 10 000 people. The 
number of new cases reported globally in 2015 was 211 973 (2.9 
new cases per 100 000 people). In 2014, 213 899 new cases were 
reported, and in 2013, 215 656 new cases. The number of new 
cases indicates the degree of continued transmission of infection. 
Global statistics show that 199 992 (94%) of new leprosy cases 
were reported from 14 countries reporting more than 1000 new 
cases each and only 6% of new cases were reported from the rest 
of the world.

Leprosy is a long-term infectious disease by the bacterium  

Mycobacterium leprae.  Initially, there are no symptoms for 5 
to 20 years after infection (asymptomatic).  Symptoms that 
develop include granuloma of the nerves, respiratory tract, 
skin, and eyes. The soft mucosa inside the nose is affected by 
this infection. The disease spreads by close skin contact (person 
to person transmission) [1-3]. It is not as contagious as earlier 
belief. This disease may result in a lack of ability to feel pain, thus 
loss of parts of extremities due to repeated injuries or infection 
due to unnoticed wounds. Weakness and poor eyesight may also 
be present. 

The disease is associated with stigma. Hence, it is also called 
Hansen’s disease after the name of Dr. Hansen who discovered 
the microorganism in Norway [4,5]. Besides clinical presentation, 
the disease can be confirmed by demonstration of Lepra bacilli 
form tissues taken from the patient.  There are two [4] types of 
Leprosy-tuberculoid and lepromatus. In tuberculoid leprosy, 
the nerves are primarily affected. Whitish skin patches are seen. 
Claw hand is seen in tuberculoid form. The Great auricular nerves 
become prominent and ulner nerve in the olecrenon fossa is thick 
and tender.  On the other hand in the lepromatus leprosy, the skin 
and soft tissue are affected and disfigurement is common. 

Leprosy is curable with a treatment of combination for several 
drugs “known as multi-drug therapy”. Leprosy elimination 
programme has been initiated on the basis of effectiveness off 
multi-drug Treatment is by chemotherapy and occasionally 
surgery is required. Dapson, Rifampicin and Clofamazine are 
used. For Lepra reaction, Chloroquin, Clofamazine and Steroid 
may be used. The WHO states that diagnosis and treatment with 
MDT are easy and effective, and a 45% decline in disease burden 
has occurred since MDT has become more widely available. It is 
emphasized about the importance of fully integrating leprosy 
treatment [6] into public health services, effective diagnosis and 
treatment, and access to information. BCG vaccination gives some 
protection from leprosy.
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Figure 1 Claw hand in a patient of Leprosy (tuberculoid form).
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