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Abstract

Leprosy, a neglected tropical disease continues to be a global health problem. In 2017
Mexico ranked sixth in prevalence and eighth in new cases. Erythroderma is an inflammatory
skin syndrome, in adults its etiology is multifactorial, frequently associated with exacerbation of
pre-existing dermatosis and secondly to an adverse drug reaction. We present a 64-year-old
man with erythroderma and lepromatous leprosy, both confirmed by histopathology. Leprosy
was unnoticed and the erythroderma was rapid and transitory, without being able to determine

if it was drug induced.

INTRODUCTION

Leprosy is considered by the World Health Organization
(WHO) as a neglected tropical disease of mandatory notification
[1]. In Mexico it is endemic and continues to be a public health
problem. In the other hand, erythroderma is an inflammatory
syndrome of the skin characterized by erythema and scaling
on more than 90% of the body surface, its presentation can be
acute and chronic. In adults its etiology is multifactorial, the most
frequentcausesare duetoacomplication ofa previous dermatosis,
such as psoriasis, atopic dermatitis, lymphoproliferative diseases,
drug-related, or idiopathic [2-4]. We present a case of leprosy
and erythroderma both confirmed by histopathology.

CASE PRESENTATION

A 64-year-old man farmer, resident of “Parotas” Municipality
of Tecpan de Galeana, Guerrero (Mexico).-The patient has a
history of type 2 diabetes mellitus controlled with glibenclamide
for 12 years, intake of alcoholic beverages once a week, denies a
history of allergies to medications.

He attended to our clinic for evaluation of an asymptomatic
dermatosis with a tendency to generalization consisting of
erythema, scaling, irregular infiltrated plaques and others with
psoriasiform appearance, respecting the face at the frontal region,
axillary folds, genital area, ankles and both feet (Figures 1-4). He
refers a 3-month history with asymptomatic “small rashes” in the
chest and back.

The patient was initially managed with antihistamines
drugs but no improvement was observed, and after 15 days he
had a very severe erythematous hot skin. In a second time the
patient was started on a regimen of oral montelukast 10mg,
levocetirizine 5mg, deflazacort 6mg, fluconazole 150mg, and
tacrolimus ointment 0.1%.

Skin biopsy for histopathological examination was performed
with clinical diagnosis of erythroderma secondary to psoriasis or
lymphoproliferative process.

Histopathological examination showed the epidermis with
spongiosis, in the superficial dermis edema between the collagen
fibers and a moderate perivascular lymphohistiocytic infiltrate.

Figure 1 A. Erythroderma with infiltrated plaques. B. Infiltrated

plaques in thorax.
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Figure 2 Psoriasiform plaques with erythema and scales.

Figure 3 A. Histopathological examination showed epidermis with
acanthosis and spongiosis, in the superficial dermis a moderate
perivascular lymphohistiocytic infiltrate. (Hematoxylin-eosin stain
20x). B.- In the superficial and middle dermis, the inflammatory
infiltrate was nodular, around the nerves, annexes, and the blood
vessels, with vacuolated histiocytic cells. (Hematoxylin-eosin stain
20x).

Figure 4 A. Close up. The inflammatory infiltrate around the nerve.
(Hematoxylin-eosin stain x60). B.- Fite-Faraco stain was positive for
few bacilli (100x).

In the superficial and middle dermis, the inflammatory infiltrate
was nodular, around the nerves, annexes and the blood vessels,
with vacuolated histiocytic cells. In the subcutaneous cellular
tissue, there was a granulomatous infiltrate with giant cells.

Fite-Faraco staining was positive for few bacilli. The diagnosis of
erythroderma and lepromatous leprosy was integrated.

Atthe moment of clinical examination there were no apparent
manifestations of leprosy and the patient has not a familial
history of leprosy.

Later the patient was admitted to a military hospital in Mex-
ico City where his erythroderma was solved. Upon discharge,
he went to a first-level health care center, where he underwent
acid fast bacilli (AFB) on smear of cutaneous lymph, which was
positive (+++). Multi drug therapy (MDT) for leprosy (dapsone,
clofazimine and rifampicin) was provided. Clinical manifesta-
tions of erythroderma improved after suspending all previous
medications, and after 3 months of MDT, leprosy showed a good
evolution with a negative AFB smear. He is currently under epi-
demiological surveillance.
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