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Abstract

Leprosy is one of the most common treatable dermato-neurologic disease affecting 
skin and peripheral nerves. Though the prevalenceof the disease is decreasing, 
still it is a major public health problem in India. Pure neuritic leprosy constitutes 
4 – 10% of all leprosy cases. The diagnosis of such case is difficult because of lack 
of skin lesions. Therefore it requires high degree of suspicion and thorough inves-
tigations. Association of anaemiawith leprosy is commonly due tonutritional and 
impaired utilization of iron and studies have quoted impaired iron metabolism and 
defective megaloblastic erythropoiesis. Our case is a pure neuritic form of leprosy 
with unusual finding of ulnarcystat right elbow joint and also had severe degree 
of Iron Deficiency Anemia. It was a diagnostic challenge requiring high degree of 
clinical suspicionand thorough investigations.
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Introduction 

Leprosy (Hansen’s disease) is one of the common treatable 
dermato-neurological disease affecting the skin and periphe-
ral nerves. The prevalence of disease is decreasing but still 
represents one of the major public health problems mainly 
in India and Brazil [1-3]. Leprosy with skin changes and peri-
pheral nerve involvement can be diagnosed clinically. Where 
as pure neuritic type poses difficulty in making diagnosis due 
to the absence of typical dermatological features.

We report a case of unusual presentation of leprosy with 
multiple peripheralnerve thickening which are tender and the 
right ulnar nerve forminga cystic lesion at right elbow join-
tand having severeiron deficiency anaemia.

Iron deficiency anaemia in leprosy is possibly due to the un-
derlying disturbances in iron metabolismand in erythropoiesis 
and other cytomorphological changes in bone marrow.

Iron deficiency anaemia in pauci bacillary leprosy is usually 
mild to moderate, but in Multibacillary leprosy it is severe. It 
is also shown that iron metabolism and erythropoiesis were 
affected to a lesser degree in patients receiving specific anti-
leprosy treatment, irrespective of type of disease and dura-
tion of treatment positivity of AFB.

Hence in countries like India, polyneuritic type of leprosy with 
difficulty in makingdiagnosis associated with anaemia requi-
res high degree of suspicion andthorough investigations to 
manage the patient.

Case Report

A 60 yrs old male patient presented with h/o weakness in 
all four limbs more in right upper and right lower limb. Pain 
right elbow joint since 6 months. Patient was non diabetic, 
non hypertensive, nonsmoker and non alcoholic. On General 
examination- Patient had severe conjuctival/skin pallor with 
platynychia of nails, pale&bald tongue.
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• � Right hand-shows claw deformity.
• � Wasting of hand/forearm muscles more in right hand.
• � Right ulnar nerve thickening- with cystic changes at elbow 

joint.
• � No skin changes – no trophic changes. 

Systemic examination

CNS: patient conscious, oriented.

Sensory disturbances, in the form of distal stocking/glove dis-
tribution on Right UL and both LL with thermal and pinpoint 
anesthesia and preservationof proprioception. Both planters 
are flexors. 

Other systems: normal.

Lab investigations revealed- microcytic hypochromic anae-
miaof Hb 5 gm%.

Blood sugar, RFT, LFT were normal, VDRL, HIV,HBSAgwere 
negative, CXR- normal, nerve conductionvelocity study was 
abnormal suggestive of mixed (axonal demyelination) sensory 
motor neuropathy.

Fig 1. Showing muscle wasting and nail changes of anemia.

Fig 2. Showing ulnar claw hand.

Fig 3. Showing right ulnar nerve thickening with cyst formation.

Fig 4. Showing microcytic hypochromic blood picture.

Discussion

Hansen’s disease (leprosy), the prevalence of the disease 
thoughis decreasing, the diagnosis and management has 
become a challenge in the medical field especially the pure 
neuritic type of the disease without dermatologicalfeatures. 
Also the association of anaemia with the disease with mul-
tiple causative possibilities. Many studies have shown both 
Iron Deficiency Anemia/Macrocyticanemia both in Pauciba-
cillary and Multibacillary of variety ofdisease. In our case the 
anemia (Iron Deficiency Anemia) association, also the ulnar 
nerve enlargement with cyst formation is a distinct variation.
We report this case because of its unusual presentation of 
polyneuritic type and neuronal cyst formation and associa-
tionwith severe iron deficiency anaemia. Neural leprosy is 
difficult todiagnosein the absence of skin lesions but the ty-
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pical neural thickening and tenderness associated with gross 
muscle wasting. Also causing claw hand deformity in Rt hand. 
This form of leprosy is still active in India and its diagnosis is 
usually missed. There is need to pay more attention to this 
form of leprosy to diagnose and treat patients earlier and to 
prevent sequale. 

In conclusion unusual presentation of leprosy should be cli-
nically suggested as pure neuritic leprosy and thoroughly in-
vestigated for better management. 
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