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Abstract

Clinical characteristics and Treatment of Paraffinomas in
patients with Hansen disease

Hyang-Joon Park', Jong-Pill Kim?, Sung-Yul Ahn®

Department of Dermatology, VHS medical centerl),
Korean Hansen Welfare Association? Ahn’s Plastic and Aethetic surgery Clinic®

Background : Ulnar nerve palsy in patients with Hansen disease causes
hand wasting and atrophy. To masquerade these deformities, patients
injected paraffin or silicone into the lesions, which results in paraffinomas.
Several years later, painful inflammation, ulceration or abscesses may
develop in the paraffinomas.

Objective : To investigate the clinical characteristics of paraffinomas in
patients with Hansen disease, and to evaluate and compare the effects of
various surgical treatment methods of paraffinomas.

Methods : Fifty-seven patients with paraffinomas were randomized to
receive debridement(curettage) with primary closure, skin graft, skin flap,
or second intention at the hospital of Korean Hansen Welfare Association
from 1998 to 2012. We analyzed retrospectively the final cosmetic results of
three methods, primary closure, skin graft, and skin flap, in 33 patients
with more than 6 months follow-up. The final results were classified into 4
grades, excellent, good, fair, and poor.

Results : Of 57 patients, the ratio of male and female was 42:15 and the
average age was 73 and 71 years repectively. The location of the lesions
was the hand and wrist in 54 patients and the face in 3. The total number
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of procedures was 72 and that of 3 methods was 55. In 33 patients, 19
showed above fair grades and the recurrence rate was 42%(14/33). There
were no serious postoperative complications.

Conclusion

Wide and thorough curettage as debridement was very

important to reduce recurrence and the primary closure was most efficient

in consideration of an old age of patient,

COSMeosis.

simplicity of procedure and
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-__-i -l—‘)\ o = l? _] s %;r, )J—] ki ]‘/} 1 Full-thickness skin graft 7 2 9
7‘]’ %QEE /‘] 63 ?B\‘:’j 73‘ T %-oﬂ }‘1 H] E—Zﬂl Skin flaps 5 1 6
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Table 3. Final results(334%, 671€ %)

Excellent 3(9.1)
Table 1. Location of paraffinomas in the Good 6(18.2)
hands(37)
Fair 10 (30.3)
Areas
Poor 14 (42.4)
1st webspace hypothenar dorsum  Others
R 5 5 5 LD Total 33 (100)
Lt. hand 6 7 7 22
Both hands 2 1 1
Total 16 14 14 3

1) Fingers, 2) entire hand

Fig. 1. Primary closure in the left hand of 73-year-old woman.
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Fig. 3. Revese cephalic vein island pedicle flap in the left hand of 74-year-old man.
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Fig. 4. Ulcerated paraffinoma in the hypothenar and excellent final result with
aggressive curettage and primary closure in a 84-year-oldman.

Fig. 5. Marked decreased paraffin material in the hypothenar after curettage (right)
compared to before curettage (left) in the same patient.
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