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- STRACT Background: Leprosy is a disease known to affect all ages. Occurrence of childhood leprosy determines rate of

disease transmission. Leprosy in a child can affect his academic career as well as social life.

Aim:

A retrospective study was undertaken to analyze the clinical profile of childhood and adolescent leprosy cases. The aim of the study was to
describe the pattern of clinical presentation, the role of contacts and the incidence of neuritis, reactions and deformities in this age group.
Results: Amongst 734 total cases of leprosy, 120 were children between 4-18 years of age (16.34%). M:F=2.01:1. Eighty four cases (70%) had
maultibacillary leprosy . Forty (33.33%) cases had family contact. Ninety six cases(80%) showed nerve involvement and 7 cases (5.83%) had
Grade2 deformities. Histopathological diagnosis was done in 64 cases with 90% correlation. Type 1Lepra reactions were seen in 24(20%)
cases. Seven patients had relapse of the disease, four of which belonged to multibacillary group. Defaulter of treatment was seen in 18(15%).
Conclusion: Detection of leprosy in children indicates increased disease transmission. Severe forms of leprosy occur in older children.

Introduction:

Leprosy is an infectious disease caused by Mycobacterium leprae. Sig-
nificant numbers of children are seen to be affected in high endemic
regions. The number of childhood leprosy cases is important to de-
termine the level of disease transmission and can be considered as
an index of prevalence of disease in the population. The percentage of
childhood leprosy in the state of Maharashtra was 12.70 during the year
2012-2013 with a prevalence of leprosy 0.92.During the year 2011-2012,
the percentage of child leprosy was 13.04 with prevalence of 1.07.

As the source of infection is usually a family contact it is neces-
sary to follow them so as to detect and treat them appropriately.
Early detection of cases can prevent long term suffering due to
deformities and reactions as is evident by the increased number
of complications in the older age group.

Materials & Methods:

All cases of leprosy less than eighteen years of age during1998-2014
are included in this study. Sociodemographic information was record-
ed. Clinical presentation including skin lesions, reactions, deformi-
ties and type of leprosy was noted. History of contact in the family
was noted and was examined for the same. Skin biopsy was done in
doubtful cases. Cases with relapse were included in this study. Num-
ber of defaulters was also recorded. WHO criteria was used for dis-
ability grading. All information was tabulated and analyzed. Ethical
clearance was obtained from institutional ethics committee.

Results:

Out of 734 registered cases of leprosy, 120 were below the age of
18 years. (16.34%). The male to female ratio is 2.01:1. Age of the pa-
tients ranged from 4-18 years. The mean age of presentation was
12.89 with SD 3.750. Most of cases were between 14-18years of
age (49.16%), followed by 9-13yrs (34.16%) and 4-8yrs( 15%) Male
to female ratio was 2.01:1. Eighty four cases (70%) belonged to
the multibacillary group, maximum cases(54.76%) of which were
between 14-18years of age, followed by 9-13 years(34.52%) and
10.71% in the age group of 4-8yrs of age. The mean age of multi-
bacillary cases was 13.25 with SD 3.502. The paucibacillary group
had 36(30%) cases, mean age of which was 12.056 with SD 4.208.
There is no statistically significant difference in the occurrence
of type of leprosy according to WHO classification(MB/ PB) in
various age groups(p>1)(table 1). However considering the Ridley
Jopling classification significant difference was found between the
mean age of tuberculoid leprosy and borderline lepromatous lep-
rosy, also between borderline tuberculoid and borderline leproma-
tous leprosy(table 2).0lder age groups presented with more severe
forms of leprosy.History of family contact was noted in 40(33.33%)
cases. Ninety six cases (80%) showed nerve involvement. The oc-
currence of nerve involvement showed significant difference de-
pending upon the age (p=0.005). Maximum nerve involvement

was noted in the age group of 14-18yrs (55.20%) followed by that
in the age group of 9-13years(34.375%) and least in the younger
age group (10.42%)(table 3). Deformities were seen in thirty five
(29.16%) children, out of which twenty eight cases (80%) had grade
1 deformity. Children presenting with deformities belonged to the
older age group. Only one case of grade 1 deformity was noted in
the age group of 4-8yrs. Grade 2 deformity was seen in seven cas-
es, four of which were in the age group of 14-18years (57.14%).No
cases of grade 2 deformity were noted in the age group of 4-8years.
Thus significant difference in the occurrence of deformities is not-
ed among various age groups(p=0.0024). Histopathological diag-
nosis was done in 64 cases with 90% correlation. Six patients (5%)
had pure neuritic type of leprosy out of which two had grade 2 de-
formity both aged 17years. Lepra reactions were seen in 24(20%)
cases. Out of 120 patients adequately followed up after completion
of treatment, 6 patients (5%) had relapse of the disease, 4 of which
belonged to multibacillary group. Defaulter of treatment was seen
in 18(15%) cases.

Table 1: Agewise distribution of cases according to WHO
classification

Type 4-8yrs 9-13yrs 14-18yrs
MB 9 29 46
PB 9 12 15
Total 18 41 61

Chi square statistics= 4.289 with degree of freedom=2 and p=0.1171

Table 2: Agewise distribution of cases according to Ridley
Jopling Classification using ANOVA

Type 4-8yrs |9-13yrs [14-18yrs |total

TT 6 6 8 20(mean=11.650,SD=4.77)
BT 11 28 33 72(mean=12.472.SD=3.53)
BL 1 4 13 18(mean=15,SD=2.931)
LL 0 1 2 3(mean=14.667,SD=4.77)
Pure 2 5 7(mean=14.571,SD=2.760)
neuritic

total 18 41 61 120

Difference between TT and BL - P=0.0040, BT and BL -
P=0.0053.

Table 3: Nerve involvement according to age
4-8yrs |9-13yrs |14-18yrs [total
0 8 8 8 24

No of nerves involved
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>1 10 33 53 96
total 18 41 61 120

Chi square test= 8.536, with Df=2, P= 0.0140

Table 4: Type of deformities according to age

Grade of deformity  |4-8yrs |9-13yrs [14-18yrs |total
0 17 34 34 85

1 1 4 23 28

2 0 3 4 7
total 18 41 61 120

Chi square test=16.562, DF=4,p=0.0024

Discussion: The present study includes cases between 4 to
18yrs. of age. The total number of cases in this age group was
120(16.34%).Most of the studies on childhood cases of leprosy
include cases,upto 15 years of age with occurrence of childhood
cases ranging from 4-15%"***> Majority of the cases reported are
6-12yrs, with male predominance.There is evidence of increase
in skin lesions with increasing age5. Few studies include adoles-
cents which have shown severe forms of disease with lepra re-
actions and deformities® . Another study included adolescents
(10-20yrs) * which reported increased disease burden among
adolescents affecting their social life and carreer. Our study
noted maximum cases in the age group of 14-18years (49.16%).
Borderline lepromatous and lepromatous leprosy was seen more
in the older age group as compared to tuberculoid leprosy and
borderline tuberculoid leprosy. The higher incidence of leproma-
tous leprosy in this age group can be attributed to their physi-
ologically immmunosuppressed state. Nerve involvement was
noted in 80% in our study with maximum occurrence in 14-18
years of age.The risk of deformity is reported to be 6.13 times
more in case of nerve involvement occurring more with increas-
ing age9. The percentage of nerve involvement in various studies
varies from 27.4% to 70%">'* Grade 2 deformities were seen in
seven cases(5.83%), four of which belonged to 14-18years of age.
The incidence of deformities varies from 4-12%. The lower occur-
rence of grade 2 deformity could be attributed to early detection
of cases4.Claw hand deformity in an adolescent boy in our study
led to interruption in his education. Another male developed
nerve abscess and had to undergo nerve decompression.

There are a considerable number of patients with contacts of lep-
rosy cases in our study (33.3%). There was a family of three chil-
dren being affected with the index case being their mother. The
father of the four year old male child that was affected had his-
toid leprosy. Two siblings affected had history of lepromatous lep-
rosy in the father.Thus early detection of cases among contacts
of multibacillary leprosy is necessary to prevent development of
severe forms and complications of leprosy.A case of indeterminate
leprosy in an infant has been reported wherein the father had bor-
derline lepromatous leprosyll. Early diagnosis may not be pos-
sible due to nonspecific clinical features or sometimes even with
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histopathology. In situ PCR studies have been useful in such cases.
As we know that indeterminate leprosy is a precursor of leproma-
tous disease it is important to diagnose leprosy at this stage.

Histopathological examination was done in 64 cases with 90%
correlation. The importance of histopathological examination
for accurate diagnosis has been adequately stressed4. The cases
of leprosy present with illdefined, hypopigmented patches,which
may be difficult to differentiate from pityriasis alba, tinea versi-
color or post inflammatory hypopigmentation.It is also difficult
to assess loss of sensation in children. Histopathology in such
cases helps in accurate diagnosis.

Relapse of the disease was noted in our study which was seen
in five percent of cases which has also been reported in other
studies'. The cause of relapse could be inaccurate diagnosis and
hence inadequate treatment. Adequate follow up is essential in
all cases to detect early relapse and prompt treatment. Moreo-
ver individualized treatment may be considered in such cases
instead of fixed duration therapy

Type llepra reactions were encountered in 20% cases with no
cases of type 2 lepra reactions.

The role BCG vaccination in prevention of leprosy is controver-
sial.The association between BCG vaccination and prevention of
leprosy is not shown to be significant °.

Conclusion:

As the incidence of childhood hansens disease is a marker of
transmittability of the disease, detection of leprosy at this age
through active surveys is important for early diagnosis and
treatment. Familial contacts of lepromatous case need to be
thoroughly screened. The role of contacts in transmission of
leprosy need to be adequately addressed to so that cases can
be detected earlier to prevent complications 12. It is impor-
tant to understand the implications of lepromatous leprosy at
this stage, considering the long term complications and social
stigma.A careful assessment and regular follow up is essential in
preventing complications of leprosy in children which can have
profound impact on their educational career and social life 13.
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