0|58l LFXI0IM 2t} Hz=Z|

S
LIEES10d
Ay, AF, uES', o', A
h77bEechst olatehst mypatetaa,

Hoz 2018 Z2LIEY L Al 28

=12 3
32, wzey
Auiatsl WA, Fdhsta ojutrhet mjRatstm Al

A Case of Type 2 Leprosy Reaction in Borderline Lepromatous
Leprosy Masquerading as Orbital Cellulitis in an Immigrant Worker
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Hansen's disease(HD) is a chronic infectious disorder acquired by inoculation of

Mycobacterium leprae. With the establishment of complex multidrug therapy,

the

incidence rate of leprosy patients has continually shown to decline by 90% compared

to the incidence rate in the 1990s.

However,

the prevalence of the disease still

remains high in southeast asian countries. Due to the rarity and diverse nature of

cutaneous presentation, HD is often misdiagnosed with other dermatoses or infectious

conditions. Especially, when a patient presents with unusual presentation with leprosy

reaction with no classical feature such as sensory disorders and skin lesion, the

diagnosis

is further delayed with misguided treatments.

Herein we present a

27-year-old Indonesian immigrant who displayed clinical features mimicking that of
orbital cellulitis who was later diagnosed with borderline lepromatous leprosy through

histologic and PCR confirmation,

in light of alerting the probability of leprosy in

immigrants with intractable skin presentations.
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Fig. 1A. Left periorbital swelling with solitary penny-sized brownish patch. Fig.

shaped margin elevated erythematous patch on right forearm.
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Fig. 2A. Acid fast stain of skin sample presenting BI'5.0+. Fig. 2B. Histologic evaluation
presents eminent subepidermal grenz zone with overlying granulomatous
lesions with diverse inflammatory cell infiltration (H&E x20). Fig. 2C. Lymphoid
cells and histiocytes surrounding the periphery of a granulomatous lesion
(H&E x100). Fig. 2D. Higher magnification presents loose lymphocytes and
histiocytes infiltration (H&E x400).

"Bl : Bacterial index
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