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Introduction
 Leprosy or Hansen’s disease is a chronic granulomatous infection 
caused by M. leprae and M. lepromatosis transmitted primarily through 
respiratory droplets. Although it has been classified under two distinct 
groups, Multibacillary (MB) and Paucibacillary (PB), there have been 
reports of clinical and histological presentations of both types [1,2]. 
Here, we present a case of such an occurrence.

Clinical Synopsis
 A 23-year old female with no past medical history presented with 
a rash on the right leg for a year. She stated the rash was initially red 
then faded to dark spots, endorsing slow spreading. There was no 
associated dryness, pruritus, pain or peeling. She had a five month 
history of epistaxis, evaluated by ENT and found to have an ill-defined 
right midline septal, friable mass submitted for biopsy with results 
pending during this clinical visit. She did not have any prior treatment 
for the rash or epistaxis. Social history was significant for immigrating 
from Vietnam to California at age seven and has not traveled since nor 
any contact with armadillos. Review of systems was positive for loss of 
sensation on right knee otherwise negative.

 On examination, the patient had a dull erythematous to violaceous, 
hypertrophic nodule associated with slightly hyperpigmented, 
blanchable reticulated patches on the right thigh, knee and shin 
(Figure 1). She had decreased touch sensation over the affected areas 
and slight thickening of the right common peroneal nerve. ESR was 
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Abstract
Leprosy or Hansen’s disease is a chronic granulomatous infection 

caused by M. Leprae and M. Lepromatosis transmitted primarily 
through respiratory droplets. Although it has been classified under 
two distinct groups, Multibacillary (MB) and Paucibacillary (PB), 
there have been reports of clinical and histological presentations of 
both types. Here, we present a case of such an occurrence of a 23-
year old female with a rash on the right leg for a year, along with an 
ill-defined right midline septal, friable mass. Biopsies of both location 
showed borderline tuberculoid leprosy. Given her presentation, of 
an abundance of bacteria on biopsy, she received a classification of 
possibly multibacillary, however had presentations consistent with 
Paucibacillary. Her exposure history was negative. This case shows 
there can be variations in presentations of leprosy. This occurrence 
emphasizes the importance of a comprehensive assessment, 
factoring in histological and sensory presentation, in addition to 
lesion presence. 
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found to be elevated (56mm/h), otherwise labs including Glucose 
6 Phosphate Dehydrogenase, Quantiferon® TB Gold Plus, Hep C 
Antibody and Hep B surface antigen were within normal limits. 
Biopsy of the right nasal cavity biopsy showed focally ulcerated 
squamous epithelium with acute and lymphohistiocytic inflammation 
with abundant acid-fast bacilli (Figure 2a). Both the right knee and 
shin punch biopsy showed sausage-shaped granulomatous dermatitis 
following neurovascular bundles, highly suspicious for tuberculoid 
leprosy (Figure 2b). She received a diagnosis of Borderline Tuberculoid 
Leprosy, possibly multibacillary given the presence of an abundance 
of bacteria on biopsy. Treatment plan included Multidrug Therapy 
(MDT) of dapsone 100mg daily, rifampicin 600mg once monthly, 
and clofazimine at 300mg monthly along with 50mg daily for a 
period of one year and referral to CDC leprosy clinic in Los Angeles. 
Given clofazimine wasn’t obtainable, her current therapy includes 
Minocycline (100mg daily), Dapsone (100mg daily), Rifampicin 
600mg once a month for 2 years.

Figure 1: Dull erythematous to violaceous, hypertrophic nodule associated with 
slightly hyperpigmented, blanchable reticulated patches on the right thigh, knee 
and shin.
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 The lack of recent exposure to leprosy or armadillos is another 
intriguing feature of this case. Although she immigrated from 
Vietnam, she denied any visitation since. Interestingly, the presence 
of leprosy in Vietnam has significantly changed since 1983 following 
the use of MDT [6]. In addition, several other cases of leprosy have 
occurred without any exposure, suggesting that a significant exposure 
is not always present [7].

Conclusion
 This case shows there can be variations in presentations of leprosy. 
This occurrence emphasizes the importance of a comprehensive 
assessment, factoring in histological and sensory presentation, in 
addition to lesion presence.
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Discussion
 This case is of interest given the possibility of being either PB 
or MB in nature. According to the World Health Organization 
(WHO) Classification of leprosy, PB presents as one to five lesions, 
hypoesthesia, asymmetrical distribution and negative bacterial smears 
at all sites; multibacillary presents as positive smear with greater than 
five lesions and symmetrical distribution [3]. Our patient presented 
with both abundant bacteria, two lesions, asymmetrical distribution 
and hypoesthesia, creating a mixed presentation favoring both of the 
WHO’s classifications.

 Although the WHO classification was tailored for areas with 
limited diagnostic modes, some deem the use of that classification as 
inappropriate given variations of PB and MB presentations [4]. Several 
reports have demonstrated MB classification in patients with 1-5 
lesions. One study of 62 leprosy patients with 1-5 lesions showed about 
24% classified under MB, causing a call to perform comprehensive 
clinico-bacteriological assessment, especially given MB is treated 
more aggressively than PB leading to possible mistreatments [5].

Figure 2a: Biopsy of the right nasal cavity showed focally ulcerated squamous 
epithelium with acute and lymphohistiocytic inflammation with abundant ac-
id-fast bacilli.

Figure 2b: Punch biopsy of the knee and shin demonstrated sausage-shaped 
granulomatous dermatitis following neurovascular bundles, highly suspicious 
for tuberculoid leprosy.
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