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ABSTRACT
Introduction: Leprosy in childhood is not a common finding. The risk of a child to develop the disease is 4 times greater
in contact with close people and 9 times higher among household contacts. The maximum risk observed is when the
contact is Multibacillary (MB) and intradomicilliary. Leprosy in childhood reflects the clinical characteristics of adult,
with some peculiar aspects. Non-contagious forms (IL and TT) are common during childhood. The contagious forms (BB,
LB and LL) are less frequent due to higher required incubation period. Aim: To describe the clinical and epidemiological
characteristics of childhood leprosy in the Department of Dermatology, Clinicas Hospital from January 2005 to July
2014. Methods: Retrospective, observational cross-sectional study with an analytical component. Results: The total
number of leprosy patients was 369, and of these 11 were pediatric patients (2.98%) with a predominance of males (8/11)
from 3 to 16 years. The BI ranged from negative to 3+. 6/11 were MB. The evolution was good in all cases and two
patients developed leprorreactions. The lesions were predominant in facial location. 6/11 patients had family contacts.
Conclusions: Leprosy in children is more common than is reported, especially in endemic areas. In <5 years, the disease
is very rare. More than half of the cases of children with leprosy have a positive contact. It is considered that in <5 years
the spread is always intradomiciliary; this shows the importance of monitoring contacts, which will be possible with the
determination of all stakeholders in order to banish the undetected cases and prevent damage.
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INTRODUCTION
Hansen’s disease is a contagious disease of chronic
course caused by Mycobacterium leprae that has
tropism for the skin, mucous membranes and peripheral
nerves. Other organs may also be compromised.
Because the consequences, degree of disability and
deformity that occurs, are indispensable early diagnosis
and treatment, allowing an endemic disease control.
In the field of pediatric dermatology leprosy remains a
little described and undervalued in daily practice, so it

becomes a diagnostic challenge because of the diversity
of clinical manifestations that may occur, making
necessary a thorough skin and neural examination in
all children presenting suspicious lesions suggestive
and an infectious source [1].
Aims
General

To describe the clinical and epidemiological
characteristics of childhood leprosy in the Department
of Dermatology, Clinicas Hospital, in the period from
January 2005 to July 2014.
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1. To set the epidemiological characteristics of the
study population.
2. To determine the clinical characteristics of leprosy
in childhood.
3. To describe the type of treatment given and
evolution.

MATERIALS AND METHODS
Design
Retrospective, observational cross-sectional study with
an analytical component. The study was conducted at
the Department of Dermatology of CH, FMS-NUA,
between January 2005 and July 2014.
Reference Population
Asunción is the capital of the Republic of Paraguay
and is located on the right bank of the Paraguay
River (which divides the country into two regions)
standing in the Eastern Region. Its metropolitan
area called Gran Asunción has a population of
2,870,000 inhabitants. Its area is 118 km 2 and
population density 4,411 inhabitants/km2.
Inclusion Criteria
All patients with leprosy in childhood, diagnosed clinically
and with pathological confirmation, that have consulted
in the Department of Dermatology of CH. FMS-NUA.
Exclusion Criteria
No leprosy patients in pediatric age or no pathological
confirmation of the disease.

Sources
Medical records of patients with diagnosis of Hansen’s
disease in childhood.

RESULTS
• The total number of leprosy patients was 369, and
of these 11 were in pediatric age (2.98%).
• The disease predominated in males.
• The age of onset was from 3 years to 16 years.
• Bacillary Index (IB) ranged from negative to 3+.
• Six of the eleven cases presented Multi bacillary
forms; the TT and LL forms were 4 cases each.
• The evolution was good in all cases and two
developed leproreactions.
• The predominant location of the lesions was on the
face.
• Six of the eleven cases had a family contact.
The summary of findings stated in Table 1.

DISCUSSION
Pediatric patients suffering from leprosy were 11, which
corresponds to 2.98% of the total infected patients
(369), lower than in other series, as Terencio de las
Aguas (7.7%) and Fakhouri et al (17.3%) [1-5].
Among the children affected, males predominated
coinciding with a national study of another service of
dermatology; other authors did not find any differences
in sex [4,5].
Ages of children affected ranged from 3-16 years, with
school children (6-12 years) and adolescents the hardest
hit, coinciding with the literature reviewed [1].

Table 1: Summary of findings
Sex/age/orig
FMH

CC

Local

Evol

PD

BI

Treat

Reac

F/3/R

Father LL

Papules

LLL

3 months

TT

Negative

PB

No

F/8/U

Mother LL

Hipocrom macules

LL and UL

1 month

IL

Negative

PB

No

F/10/U

Father LL

Hipocrom macules

RUL

2 years

BB

Negative

MB

No

M/11/U

No

Eritem macules

Face

1 year

TT

Negative

PB

No

M/12/R

No

Eritem macules

UL

3 years

LL

2+

MB

No

M/12/U

Mother LL

Hipocrom macules

Back

1 year

BL

2+

MB

Yes

M/13/U

No

Eritem macules

Face, UL, LL

3 weeks

LL

3+

MB

Yes

M/13/U

No

Hipocrom macules

Face

2 years

TT

Negative

PB

No

M/14/R

Father LL

Eritem macules

RLL

4 months

TT

Negative

PB

No

M/16/U

No

Ulcer

LL

6 years

LL

1+

MB

No

M/16/R

Aunt

Hipocrom macules

Face/back

2 years

LL

3+

MB

No

Sex: M: Male; F: Female, Age: Years, Origen: U: Urban; R: Rural, FMH: Familiar medical history, CC: Cause of consultation, Local: Localization of lesions,
Evol: Evolution, PD: Pathological diagnosis, BI: Bacillary index, Treat: Treatment, Reac: Leprosy reactions, LLL: Left lower limb, LL: Lower limb, UL: Uper
limb, RUL: Right uper limb, RLL: Right lower limb, PB: Pauci bacillary, MB: Multi bacillary, IL: Indeterminate leprosy, TT: Tuberculoid leprosy, LL: Lepromatous
leprosy, BB: Borderline borderline leprosy, BL: Lepromatous borderline leprosy, BT: Tuberculoid borderline leprosy
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In developing countries, where leprosy is a public health
problem, it is well accepted that children below five
years are more likely to develop it than adults. About
17.13% of all cases of leprosy in India are in children
under 15 years. Van Beers et al. show that the risk of a
child developing leprosy is 4 times greater in contact
with close people and 9 times higher among household
contacts. The maximum risk is observed when the
contact is Multibacillary and intradomicilliary [3].

a

b

Figure 1: (a) Clinic. Hypochromic macules, between 2 and 6 cm,
net limits, in the back, (b) Clinic. Erythematous plates between 0.3
and 0.8 cm, net limits, jagged edges, with the center of colored skin
(“inverted dish”) in arms. There are nodules, also.

Leprosy in childhood presents with a variety of clinical
and histological manifestations, which necessitate
a thorough skin examination in every child with
suggestive or suspicious skin lesions and an infectious
source (Figs 1ab and 2). Many skin lesions are usually
asymptomatic and often mimic other dermatologic
pictures [1,3].

CONCLUSIONS
1. Leprosy in children is more common than we tend
to think, especially in endemic areas, as is our
country [9]. In patients with less than five years,
the disease is very rare [10].
2. More than half of the cases of children with leprosy
have a positive contact.
3. It is consider that in patients with less than five years
the spread is always intradomiciliary; this shows the
importance of monitoring contacts, which will be
possible with the determination of all stakeholders
in order to banish the undetected cases and prevent
damage.
Figure 2: Histopathology. Peri adnexal chronic inflammatory infiltrate
with multiple bacilli (ZiehlNeelsen 40X).

The BI ranged from negative to 3+, with 5 positive
cases (45%), is inconsistent with the literature in which
the positivity percentage is lower (2%). This is because
the predominant number of MB cases in our study
(6/11), opposite as usually PB cases described more
frecquent in children [5,6].
Evolution was good in all cases and two developed
leproreactions.

Statement of Human and Animal Rights
All procedures followed were in accordance with the
ethical standards of the responsible committee on
human experimentation (institutional and national)
and with the Helsinki Declaration of 1975, as revised
in 2008.
Statement of Informed Consent
Informed consent was obtained from all patients for
being included in the study.

The elementary dermatological more frecquent lesion
was a macule, with facial location, and in exposed
areas, which is the most frequent site of occurrence in
children with leprosy in other countries [7].
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