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Case Report

Leg ulcer in lepromatous leprosy - Case report*
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Abstract: In Brazil, leprosy is a widespread infectious and contagious disease. Clinicians and specialists view leprosy broadly 
as a systemic infection, since, in its manifestations, it mimics many conditions, such as rheumatic, vascular, ENT, neurolog-
ical and dermatological diseases. There are few studies that characterize the factors associated with ulcers in leprosy. These 
injuries should be prevented and treated promptly to avoid serious problems like secondary infections, sepsis, carcinomatous 
degeneration and amputations. We describe a patient with ulcers on his legs, involving late diagnosis of lepromatous leprosy.
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INTRODUCTION
According to the World Health Organization’s (WHO) epi-

demiological bulletin from August 27th, 2010, Brazil has the second 
highest number of leprosy cases (HD) worldwide (37,610 cases), 
concentrating 93% of cases in the Americas. The North, Northeast 
and Midwest are the most affected regions, with high detection 
rates.1 Even in endemic areas, such as northeastern Brazil, diagnosis 
of this disease is neglected, most likely because general practitioners 
and specialists are unfamiliar with many of the typical signs and 
symptoms.

The ulcers in leprosy occur by direct action of Mycobacte-
rium leprae on the peripheral nerves, with changes in the sensory, 
autonomic and motor fibers (neuropathic ulcers).2 Less frequently, 
it is due to direct invasion of bacilli in the vascular endothelium, 
causing vasculitis, cutaneous necrosis and ulcers.3 

The authors report a case of classic lepromatous leprosy 
(HDV), treated for about 2 years as stasis ulcers, in witch he diagno-
sis of leprosy had not been considered by clinicians nor angiologists, 
despite the endemicity of the region.

CASE REPORT
A 36-year-old woman, born and raised in Juazeiro – BA, 

presented with edema and paresthesia on the lower limbs two 
years ago, along with infiltration on the face and hoarseness. Two 
months after the initial manifestations, there were ulcers on the low-
er limbs. She attended medical appointments and was sent to the 

vascular surgeon, because of ulcers on the lower limbs - diagnosed 
as stasis ulcers. Topical treatment was maintained, without clinical 
improvement. Because of the morbidity resulting from ulcerative 
lesions, the patient began receiving disability compensation from 
the Social Security Institute. On physical examination, there was: 
hoarseness, characteristic infiltration on the face, affecting the eye-
brows and ears, madarosis, swelling on the hands and lower limbs, 
large ulcers on the anterior and median sizes of both legs, in addi-
tion to desquamation of the feet (Figures 1, 2 and 3). There were no 
palpable peripheral nerves. Laboratory tests entailed: normal blood 
count, urinalysis, liver and kidney function tests. The intradermal 
smear examination was positive, with the presence of isolated and 
globi bacilli (IB: 3.2) (Figure 4). Treatment involved  multibacillary 
multidrug therapy and different topical medication for ulcers. After 
approximately 70 days, she saw an improvement. After 10 months 
of starting the treatment, the patient experienced hoarseness and al-
most complete healing of ulcers on the lower limbs, but with stigma-
tizing effects on the face caused by the fall of the nasal pyramid, as 
confirmed by computed tomography of the face (Figures 4, 5 and 6).

DISCUSSION
With a high prevalence in Brazil, leprosy determines chang-

es in the peripheral nervous system and skin. Neural damage leads 
to changes in sensitivity, changes in tropism and motor function, 
which predisposes to ulceration.



Figure 1:
Large ulcers on 
the legs over 
hyperpigment-
ed and desqua-
mated skin, and 
ungual alter-
ations

Figure 5:
Marked im-
provement of 
the ulcers and 
the trophic 
skin signs af-
ter 10 months 
of multidrug 
therapy

Figure 6:
Marked im-
provement of 
the ulcers after 
10 months of 
specific drug 
therapy

Figure 2: Large ulcers on the legs and swelling of the hands. Note 
the trophic changes on the legs and hands

Figure 4: Smear by intradermal shaving. Ziehl-Neelsen staining - 
Presence of globias and macrophages containing large amounts of 
bacilli inside the cytoplasm. Image with 400X magnification.

Figure 3: Presence of madarosis, nasal deformity and ear infiltration
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These chronic, neuropathic, ulcers have very peculiar char-
acteristics, such as circular edges, erythematous surfaces. They oc-
cur in high pressure areas such as the feet, and less commonly, on 
the legs, thighs and upper limbs.2 

Patients with borderline tuberculoid leprosy have a high-
er risk of chronic ulcers, followed by individuals with lepromatous 
and borderline lepromatous forms.4

Another mechanism that provokes ulcers in leprosy is the 
direct invasion of the vessel walls and endothelium by bacilli, deter-
mining granulomatous local reactions of the tuberculoid type, vas-
culitis, cutaneous necrosis and ulcerations.5 In lepromatous leprosy, 
both diffuse infiltration and hansenomas can ulcerate, due to the 
inflammatory infiltrate, containing large amounts of bacilli within 
macrophages. In turn, this can cause obstruction of superficial veins 
and may lead to lepromatous panfeblite. In blood vessels, bacilli 
can provoke granulomatous reactions, and bacilli are found in mac-
rophages, the endothelium and vascular lumen in the peripheral 
circulation. These injuries can lead to severe consequences, such as 
osteomyelitis and amputation.6

Leprosy patients may also present chronic venous insuffi-
ciency, like many other patients patients without leprosy. If asso-
ciated with other comorbidities, leads to the formation of varicose 
veins, edema, diffuse pigmentation, on or off the post-phlebitic syn-

drome. These ulcers have different morphologies and may impair 
large areas. In the ones that also exhibit change in blood circulation, 
necrotic areas are observed on their bottom and often tendons ex-
posure.7 

Since the patient experienced a resolution of ulcers follow-
ing specific polychemotherapy, unlike the 2-year treatment with 
angiologists, neurotrophic changes are accepted as the main mecha-
nism, typical of lepromatous leprosy, combined with a high bacteri-
al load and endo-vascular phenomena. 8 

The patient’s hoarseness from the time of diagnosis is due 
to the direct invasion of bacilli in the superior airways.9 Generally, 
oropharynx lesions are followed by nasal lesions (as presented by 
this patient). The following parts of the mouth are affected: the lips, 
palate, uvula, gums, tongue and anterior pillars. Furthermore, the 
nasopharynx and palatine tonsils can also be affected.9  

This case draws attention to the severity of the ulcer and the 
involvement of the upper airways. 

We noted that the diagnosis of leprosy had not been con-
sidered in this case, despite the typical clinical situation, the easy 
access to complementary diagnostic examination and although the 
patient’s region of origin is at an increased risk of leprosy. 

It is essential to invest in medical education and postgrad-
uate qualifications so that late diagnoses such as this no longer per-
petuate the chain of transmission.q
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