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ABSTRACT

During the course of leprosy, some patients will develop a reaction. Acute inflammatory events occur in approx. 25% of
patients, usually during and sometimes at the end of treatment. There are two types of a leprosy reaction: type [ or reverse
reaction, and type II or erythema nodosum leprosum (ENL). It is a therapeutic emergency, and recurrence is frequent.
ENL is treated with corticosteroids and other immunosuppressants such as thalidomide, azathioprine, and cyclosporine.
Some patients respond favorably to treatment, while others become refractory. Ierein, we report the case of a 49-year-old
female with acute ENL treated with prednisolone and clofazimine for twelve months with a favorable evolution.
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INTRODUCTION

Leprosy is a chronic, debilitating infection, known
since ancient times, caused by Mycobacterium leprae.
It is a slow-multiplying, in vitro non-cultivable germ
with cutaneous and peripheral nerve tropism. Acute
inflammatory manifestations occur in around 25% of
patients, generally during and sometimes after treatment.
Adistinction is made between type 1, or reverse reaction,
and type 2, or erythema nodosum leprosum (ENL),
whose manifestations are varied, combining fever,
painful acute neuritis with paralysis, edema, and redness
of pre-existing skin lesions. It is a disseminated nodular
erythema nodosum and is inflammatory, hence sensitive,
and associated with uveitis, polyarthritis, adenitis,
and orchiepididymitis. It constitutes a therapeutic
emergency, and recurrence is frequent [1]. ENL affects
around 50% of people with lepromatous leprosy and
5-10% of patients with lepromatous leprosy [2]. In

the majority of patients, ENL is a chronic disease
requiring prolonged immunosuppression. Thalidomide
is effective in controlling ENL and is recommended by
the WHO under strict medical supervision due to its
serious teratogenic effects. However, it is not available in
numerous countries where leprosy is endemic. Patients
must, therefore, take high doses of oral corticosteroids,
often for many years. The WHO recommends a high
dose of clofazimine in combination with prednisolone
for the management of severe ENL [3].

Our work was to report a case of acute ENL in a 49-year-
old patient followed at our department with a favorable
evolution.

CASE REPORT

A 49-year-old housewife with a history of multibacillary
leprosy with grade II disability (ulnar claw) was treated
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with polychemotherapy for twelve months and declared
cured. Two years later, she presented to our department
with painful papulonodular lesions (Figs. 1a and 1b) of
abrupt onset in a febrile context, with ocular redness,
lacrimation, and altered general condition. These
firm, sensitive papulonodular lesions of variable size,
embedded in the dermis, predominated on the trunk and
face, and coexisted with sometimes hyperpigmented,
sometimes hypopigmented macules of variable shape
and size, with blurred borders and a smooth, non-scaly
surface. A standard laboratory work-up was requested
yet returned normal. A nodular lesion was biopsied,
yet histological examination was not performed due
to insufficient technical resources in our context. The
diagnosis of type Il leprous reaction (erythema nodosum
leprosum) was made on the basis of the patient’s history
of leprosy and the clinical picture. Treatment consisted
of prednisolone 1 mg/kg/day corticosteroid therapy
combined with clofazimine 300 mg/j inpatient and
adjuvant therapy. An ophthalmology consultation for
the management of iridocyclitis was conducted. The
evolution was favorable, marked by an improvement
in general condition, apyrexia, early regression, and
progressive subsidence of the lesions after ten days,
justifying a gradual reduction in corticosteroid therapy
and, for clofazimine, a reduction of 100 mg every twelve
weeks. After six months, outpatient follow-up was marked
by clinical improvement, with progressive subsidence of
the papulonodular lesions. Regular monthly monitoring
of weight, blood pressure, blood glucose, creatinine, and
blood ionogram revealed no abnormalities. After one year
of treatment, all papulonodular lesions had completely
subsided (Figs. 2a and 2b). No recurrence was observed
after a two-year follow-up.

DISCUSSION

Erythema nodosum leprosum (ENL) is a serious
immune-mediated, multi-systemic complication of
lepromatous and borderline leprosy. It causes high
morbidity and mortality, and usually requires urgent
medical attention [4]. Lesions are dermohypodermal
inflammatory nodules of varying size. In contrast
to classic erythema nodosum, generally confined to
the declivities, ENL is often diffuse (trunk, upper
limbs, face). The lesions are smaller and accompanied
by fever. They tend to recur in the same location.
Other reactive equivalents may be encountered:
iridocyclitis, arthritis, orchiepididymitis, and
glomerulonephritis. Oral corticosteroids are the first-
line treatment. Immunosuppressants (methotrexate,
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Figure 1: a) Papulonodular lesions on the face, thorax, and arms before
treatment. b) Collapse of papulonodular lesions on the face, thorax,
and arm after treatment.
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Figure 2: a) Papulonodular lesions on the back before treatment.
b) Total collapse of the papulonodular lesions on the back after
treatment.

azathioprine, cyclosporine), anti-I'NF-alpha drugs
(infliximab, etanercept), or pentoxyphiline are possible
alternatives [5]. Several authors have reported a
recurrence of ENL [6,7], unlike our case, which was
the first episode occurring two years after treatment
with multidrug leprosy therapy. We did not observe a
recurrence of ENL in our patient two years after the end
of treatment, yet some authors have reported a variable
delay in the onset of recurrence, ranging from eighteen
months to two years [6,8]. In our patient, progression
was favorable with prednisolone and clofazimine,
although a study in India [7] reported that the rate of
ENL recurrence was lower with thalidomide than with
clofazimine combination therapy. Most ENL patients
respond well to these treatments, while those refractory
to conventional therapies may suffer severe morbidity
or mortality [9]. However, therapeutic options have
expanded well beyond thalidomide and steroids [10].

CONCLUSION

The diagnosis and treatment of acute erythema
nodosum leprosum is particularly important in order
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to avoid numerous serious and disabling consequences.
The particularity of our case was its early management
and favorable evolution with no recurrence after two
years.

Consent

The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient
consent forms, in which the patients gave their consent for images
and other clinical information to be included in the journal. The
patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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