Original Articles pISSN 1229-1536 / elSSN 2635-8239
http://doi.org/10.33161/klb.2021.54.1.41

AIS3QI MY Bols LYZASY BAto) N
jR|oflMQ] & FY 19|
[ |
o Vinila Swamgl), O|A|&2

P.J. Twomey Hospital®, KOICA Global doctor?

Recurrent Erythema Nodosum Leprosum in a Lepromatous
Leprosy Patient in Fiji

J

Abstract

Erythema nodosum leprosum(type 2 reaction) in leprosy occurs in half of patients with borderline
or lepromatous leprosy. It is usually manifested as erythematous, subcutaneous, and dermal
nodules that are widely distributed. A 40 year-old lepromatous leprosy Fijian transgender male
patient showed recurrent multiple erythematous tender papules, nodules and plaque on face,
extremities and trunk with fever, malaise, arthralgia and pruritus. Herein, we report a case of
Fijian transgender male patient showing recurrent type 2 reaction and share the management of

the reaction in the developing country like Fiji.
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2|1 180mg/dlE B prednisoloneg 40mgoilAl
20mgl 2 ZYstal methotrexate 12.5mg/day2
BJoiSIa] AFRSIECE SFA|RE methotrexate AHEO||&
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prednisolone 30mg2t colchicinel2.5mg/days
AHESHY S0l TUE UL oj0tol= <9Fzhe
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Fig. 1. A)Pre-treatment state shows erythematous painful, pruritic swelling
on the left periorbital area and madarosis on the leonine face, B) Post-
treatment with prednisolone and colchicine shows disappearing of the
swelling, but there are remnant nodules in the Rt. forehead.

Fig. 2. A) Erythematous and pruritic plaques, papules and nodules on the upper
back, B) Erythematous painful nodules on the Rt. upper arm, C) Painful
swelling on Lt. 3rd proximal interphalangeal joint.
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Hematoxylin-eosin stain

Fig.3. Histopathologic finding of the back lesion shows upper
dermal edema and patchy inflammatory infiltrations on the
lower dermis.(H&E X100)

Fig. 4. A) Higher magnification of the histopathology shows perineural
and periappendageal infiltrations of the foamy histiocytes and
lymphocytes.(X400), B) Acid-fast bacilli stain at the dermis shows no
bacilli(x400)
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