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Abstract

Introduction: Leprosy is a chronic disease with various manifestations. Leprosy is also known as "The
Great Imitator Disease," making this disease quite challenging to detect. Late treatment can cause
deformity and disability.

Case: A 43 years old man with Hansen's Disease multibacillary leprosy type is newly diagnosed after
having a chronic neurotrophic ulcer for years.

Discussion: Signs and symptoms of leprosy mimicking other diseases. Diagnosis, according to cardinal
sign and the type of classification, must be determined for the necessary treatment.

Conclusion: Experience in finding early signs and symptoms of leprosy is essential for diagnosing.
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Introduction

Leprosy is a chronic disease with various manifestations such as skin or nerve lesions and
the involvement of all systemic integuments and organs. [ 3 Leprosy is also known as "The
Great Imitator Disease" because of its similar manifestations to many other skin diseases, so
it makes this disease quite tricky to be detected. The prevalence of leprosy in the world is
still high, and Indonesia is in the 3rd position as a country with the most leprosy sufferers in
the world. Data from WHO states that in 2018 there was an increase in new leprosy cases by
1107 cases from the previous year “. If not handled properly, complications from this
disease can lead to deformities and disabilities. The burden due to leprosy disabilities in
Indonesia is still high, not only having an impact on daily social activities and participation
but also the economy and psychology B1.

Case Report

A 43-year-old man came with complaints of wounds that did not heal on his hands and feet
since four years ago. Some of the wounds are painful, wet, suppurating, and accompanied by
scabs. The patient feels a whole-body pain. Both feet and hands swell. The patient has an
intermittent fever. The patient works as a gardener. Initially, the patient feels that his limb is
weakened because when he hoes, the hoe can escape from his grip. If the patient wants to
bring a glass of drinking water, the drinking water is often spilled, and the patient usually
falls while riding a bicycle. Then the patient realizes that white spots like tinea versicolor
appear on the back and both arms, which sometimes itching intermittently and also
numbness. Since then, when the patient is injured while working, the patient wasn’t fell it,
and the wound is now getting worse. The patient does not know about the disease. The
patient has repeatedly gone to primary, secondary, tertiary, and even overseas health
facilities. However, still, no one knows the disease, and the patient feels that his condition is
getting worse. For every treatment, during those four years, the patient was told that this
disease was just a common skin disease. The patient felt hopeless until the patient was taken
by the family for treatment again with a skin and genital specialist in Indonesia and was
diagnosed with leprosy. Currently, the patient does not have any eye disorders and no history
of other chronic diseases. A family history of leprosy and previous contact with leprosy
patients is denied. On physical examination, vital signs of this patients within normal limits.
Both eyebrows and lashes appear madarosis.
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On the assessment of the dermatologic status on the left and
right arm regions and back region, a well-defined oval
hypopigmented macule was found with a diameter of 0.5-
2cm. The examination of the sensibility of the lesion
revealed a reduction in pain and touch. In the area of the
manus and left pedis, there were multiple irregular ulcers;
the wound bed was dirty with necrotic tissue contents, the
edge was not raised, there was pus, and it was not painful.
The wound is wet and smelly. There was necrosis in
segment | digiti Il, 1V-V manus left. Generalized regions
appear to be xerotic skin. Examination of the peripheral
nerves revealed enlargement and tenderness of the posterior
ulnar and tibial nerves. On the supporting laboratory
analysis of hemoglobin 10.4 g / dL, leukocytes 13700 / pL,
SGOT 29 U / I, SGPT 75 U / I, and negative results for
leprosy skin smears.

The patient was diagnosed with the Multibasilar type
Morbus Hansen and was given a Multi-Drug Therapy
Multibacillary (MDT MB) treatment regimen, namely a
combination of Rifampicin, Clofazimine, and Dapsone for
12 months. Prednisone 40mg was given as an initial stage
and was tapered off every two weeks. Given the antibiotic
cefadroxil 2 x 500 mg and Metronidazole 2 x 500 mg orally.
Meloxicam analgesic 2 x 7.5mg for pain relief. Vitamin B
Complex 1 x 1 tablet as a neurotrophic multivitamin. The
wound was cleaned using NaCl and Povidone lodine. The
necrotic part was performed with necrotomy and amputation
of the second, fourth, and fifth digits of the left human
digiti. After the wound is cleaned, the wound is then
covered with a bandage. Verban is changed every day.
Nebacetin powder containing Neomycin Sulphate and
Bacitracin is applied to the wound every two times a day.

Fig 2: Necrotomy of tissue necrosis and amputation of digits I, IV
and V left human
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Fig 3: Neurotropic ulcer on bilateral plantar pedis

Discussion

Leprosy is often dubbed the Greatest Imitator in skin
diseases. This is because the signs and symptoms and
inspection are similar to other conditions, such as in this
case, hypopigmented skin lesions with intermittent itching, a
differential diagnosis can be made in the form of
dermatophytosis, tinea versicolor, pityriasis rosea, pityriasis
alba, seborrheic dermatitis, and psoriasis. The presence or
absence of anesthesia is beneficial in determining the
diagnosis, although it is not always clear [ 8. In the patient,
there is a decrease in the sensibility of the lesion that is
carried out using a needle for pain and a cotton swab for
touch. To establish a diagnosis of leprosy in endemic areas
such as Indonesia, it is necessary to have one of the three
cardinal signs determined by WHO [© 1, The patient has
numb skin lesions with thickening of the peripheral nerves
even without acid-resistant bacilli on the slit skin smear so
that it has met the diagnosis criteria of leprosy.
Determination of the type or classification as the basis of
therapy and management using the WHO classification,
because it is adjusted to endemic areas with low resources.
This patient was classified as a multibacillary Morbus
Hansen because he had more than five skin lesions with
indistinct numbness and had more than one peripheral nerve
involvement without the presence of acid-resistant bacilli on
the slit skin smear. The MB MDT regimen was
administered to the patient for 12 months. There is a
reversal reaction in patients who are often characterized by
edema, more active lesions, and symptoms of acute neuritis,
S0 it is necessary to use corticosteroids, namely prednisone
40mg, given as an early stage and tapered off every two
weeks 12 11 | arge neurotropic ulcers require antibiotics to
prevent sepsis. Analgesics are given to reduce pain and
Vitamin B Complex for roborants and neurotrophic
multivitamin. The wound is cleaned and cared for every day
by cleaning the necrotic tissue and keeping the wound
environment clean. This patient was followed up again in
the third month of treatment, and the patient experienced
significant improvement. Skin lesions disappeared, no
neuritis symptoms were felt, and the ulcers had improved.
The AFB examination was again carried out with negative
AFB results, and treatment would be continued according to
the MDT MB regimen for up to 12 months.

POD examination (Prevention of Disability) is
recommended to be routinely carried out because, in these
patients, there has been damage to sensory, motor, and
autonomic functions to prevent further disability. The use of
footwear is highly recommended for patients to avoid
repeated trauma due to impaired sensory nerve function in
the plantar feet, [5 16, 18],

Conclusion
Leprosy, known as The Greatest Imitator, requires
experience and the ability to diagnose this disease. Early
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recognition of signs and symptoms so that adequate therapy
is expected to reduce deformity and disability in leprosy
patients.

References

1.

10.

11.

12.

Santos VS, Santos LC, LOobo LVR, Lemos LMD,
Gurgel RQ, Cuevas LE et al. Leprosy and Disability in
Children Younger Than 15 Years in an Endemic Area
of Northeast Brazil. Pediatr Infect Dis J [Internet].
2015; 34(3):e44-7. Available from:
http://content.wkhealth.com/linkback/openurl?sid=WK
PTLP:landingpage&an=00006454-201503000-00009
Santos VS, Santos de Matos AM, Alves de Oliveira LS,
Dolce de Lemos LM, Gurgel RQ, Reis FP et al.
Clinical variables associated with disability in leprosy
cases in northeast Brazil. J Infect Dev Ctries [Internet].
2015; 9(03):232-8. Available from:
https://www.jidc.org/index.php/journal/article/view/257
71459

De Paula HL, De Souza CDF, Silva SR, Martins-Filho
PRS, Barreto JG, Gurgel RQ, et al. Risk Factors for
Physical Disability in Patients With Leprosy. JAMA
Dermatology [Internet]. 2019; 155(10):1120. Available
from:
https://jamanetwork.com/journals/jamadermatology/full
article/2739476

World Health Organization. Global leprosy update,
2018: moving towards a leprosy free world. Wkly
Epidemiol Rec, 2019.

Van Brakel WH, Sihombing B, Djarir H, Beise K,
Kusumawardhani L, Yulihane R et al. Disability in
people affected by leprosy: the role of impairment,
activity, social participation, stigma and discrimination.
Glob Health Action [Internet]. 2012; 5(1):18394.
Available from:
https://www.tandfonline.com/doi/full/10.3402/gha.v5i0.
18394

Kundakci N, Erdem C. Leprosy: A great imitator. Clin
Dermatol [Internet]. 2019; 37(3):200-12. Available
from:
https://linkinghub.elsevier.com/retrieve/pii/S0738081X
19300021

Gupta SK. Histoid leprosy: review of the literature. Int
J Dermatol [Internet]. 2015; 54(11):1283-8. Available
from: http://doi.wiley.com/10.1111/ijd.12799

Vora R, Kota RK, Pariath K. Leprosy: a mimicker of
psoriasis. Egypt J Dermatology Venerol [Internet].
2017; 37(2):76. Available from:
http://www.ejdv.eg.net/text.asp?2017/37/2/76/212100
WHO. Global leprosy update 2015. Wkly Epidemiol
Rec, 2015.

WHO. Global Leprosy Strategy 2016-2020. World
Health Organization, 2016.

Rao P. Global leprosy strategy 2016-2020: Issues and
concerns. Indian Journal of Dermatology, Venereology
and Leprology, 2017.

Cruz RC Da S, Biihrer-Sékula S, Penna GO, Moraes
MEA de, Gongalves H de S, Stefani MM de A et al.
Clinical trial for uniform multidrug therapy for leprosy
patients in Brazil (U-MDT/CT-BR): adverse effects
approach. an Bras Dermatol [Internet]. 2018;
93(3):377-84. Available from:
http://www.scielo.br/scielo.php?script=sci_arttext&pid
=50365-05962018000300377&Ing=en&tIing=en

~44 ~

13.

14.

15.

16.

17.

18.

www.dermatologypaper.com

Thappa D, Malathi M. Fixed-duration therapy in
leprosy: Limitations and opportunities. Indian J
Dermatol [Internet]. 2013; 58(2):93. Available from:
http://www.e-ijd.org/text.asp?2013/58/2/93/108029
Penna GO, Buhrer-Sékula S, Kerr LRS, Stefani MM de
A, Rodrigues LC, de Aradjo MG et al. Uniform
multidrug therapy for leprosy patients in Brazil (U-
MDT/CT-BR): Results of an open label, randomized
and controlled clinical trial, among multibacillary
patients. Azman AS, editor. PLoS Negl Trop Dis
[Internet]. 2017; 11(7):e0005725. Awvailable from:
https://dx.plos.org/10.1371/journal.pntd.0005725
Manickam P, Mehendale SM, Nagaraju B, Katoch K,
Jamesh A, Kutaiyan R et al. International open trial of
uniform multidrug therapy regimen for leprosy patients:
Findings & implications for national leprosy
programmes. Indian J Med Res [Internet], 2016;
144(4):525-35. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/28256460
Brandsma JW. Prevention of disability in leprosy: the
different levels. Indian J Lepr [Internet]. 83(1):1-8.
Available from:
http://www.ncbi.nlm.nih.gov/pubmed/21638977
Reyila V, Betsy A, Riyaz N, Sasidharanpillai S,
Beegum Sherjeena P, Majitha M et al. Clinico-
epidemiological study of disability due to leprosy at the
time of diagnosis among patients attending a tertiary
care institution. Indian J Dermatol [Internet]. 2019;
64(2):106. Available from:
http://www.e-ijd.org/text.asp?2019/64/2/106/254151
Manglani PR. Prevention of disability in leprosy. J
Indian Med Assoc [Internet]. 2004; 102(12):680-3.
Auvailable from:
http://www.ncbi.nlm.nih.gov/pubmed/15871351



