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Background

Many patients with Hansen’s disease injected paraffin into the hands to camouflage hand
deformities resulting from ulnar nerve damage. Eventually paraffinomas formed, leading to
severe inflammation and ulceration which needs surgical intervention.

Objective
To evaluate the results of one surgical method, curettage and primary closure, in surgical
treatment of hand paraffinomas in patients with Hansen’s disease.

Methods

Thirty-eight patients with 42 paraffinomas were received debridement(curettage) with primary
closure at the hospital of Korean Hansen Welfare Association from 2016 to 2021. We analyzed
retrospectively the final results of the method in aspect of complication, recurrence and
cosmeosis for the past 6 years. Recurrence was defined the reappearance of inflammation
during the follow-up. Cosmeosis was classified into 4 grades, excellent, good, fair, and poor.

Results

Of 38 patients, the ratio of male and female was 23 : 15 and the mean age of the patients was
82 years. The location of the lesions was the hands in all patients. Postoperative complications
were observed in 13 cases (31%) in which reoperation was done in 3 cases. The recurrence rate

was 7% (3/42). Cosmeosis was above fair in most cases (81%, 34/42).
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Conclusion

An aggressive and thorough curettage and primary closure was confirmed to be a very effective

surgical modality for hand paraffinomas empirically.
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Fig. 1. Noninflamed paraffinoma(left) and
inflamed, ulcerated paraffinoma(right).
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Table 1. Clinical information

Number of patients 38
Sex
male 23
female 15
Age (years), mean 82
Number of paraffinomas(n) 42

Clinical features

Inflammatory lesion 36(86%)
nonlnflammatory lesion  6(14%)
Treatment results
complication 13(31%)
recurrence 3(7%)
cosmeosis
above fair 34(81%)
poor 8(19%)
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Table 2. Complications of surgical treatment

Incidence 31%(13/42)

Skin signs Wound infection

Small holes on the surface

Erosion and necrosis

Ulceration

Wound dehiscence

Management  Curettage and closure(1/13)
Skin graft(2/13)

Second intention healing(10/13)
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Fig. 2. Photographs showing ‘good’ postoperative result. (Left) preoperative, (center) postoperative

2 weeks, and (right) postoperative 3 weeks.

Fig. 3. Photographs showing complication(wound necrosis) and second intention healing. (Left)
preoperative, (center) postoperative 4 weeks showing granulation tissue, and (right)
postoperative 8 weeks showing improvement with second intention healing.
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Fig. 4. X-ray findings showing removed
paraffinoma material in the hypothenar.
(Left) before curettage and (right) after
curettage.
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