LEPROSY

Incubation period

Leprosy
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= Non cultivable
= Grown in animal models(armadillo and mice)

= Multiplies (generation time) in 11-13 days
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Reading of smears

* Bacteriological index - o ,
Indicates density of leprosy 6+ Many clumps of bacilliin an averagiileld

SAiE i : (over1000)
bacilli (Ilve & dead) in the 5+ 100-1000 bacilliinan average field.
smears —

4+ 10-100 bacilliin an averagefield. _

* Ranges from 0 to 6+ BL 1-10bacilliinan av_e_ragefie@
2+  1-10bacilliin 10fields.

l 1+ 1-10bacilliin 100fields.

Note: Record the Bl for each smear separately and
calculate average or best is to report the highest BI.
Asimplified reporting.

* Morphological index - It is the percentage of presumably living
bacilli in relation to total number of bacilliin the smear

* Criteria of living bacilli

The entire organism must be uniformly stained
The longitudinal sides are parallel

Both ends are rounded

The length is 5 times its width
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Lepromatous leprosy

\/Tuberculoid leprosy

Epitheloid granuloma
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a) Inverted saucer shaped lesion is found in
1. Lepromatous leprosy
2. Tuberculoid leprosy
3. Borderline leprosy
4. Indeterminate leprosy

) A single erythematous anesthetic patch with satellite lesions on forearm, likely diagnosis is:
—’_\d P
1. Indeterminate leprosy

& Tuberculoid leprosy
3. Neurotic leprosy
4. Lupus vulgaris

Q) Histoid leprosy is:
1. Non-nodular diffuse form
\,2./ Seen in relapse of leprosy
3. Facies leonina

4. Common in central americans
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Q) Commonest nerve involved in leprosy is:

J/Ulnar

2. Median
3. Radial
4. Sciatic

Q) The earliest sensation to be lost is leprosy is:
1. Loss of pin prick
- Cold cold > Mot > pann s Houdh
3. Hot
4. Pressure touch

Q) In leprosy nerves commonly involved are:
¥ High ulnar, low median
2. High median, low ulnar
3. Triple nerve palsy
4. High radial, low median

Q) Ridely Joppling classification of leprosy does not include?
1. TT Leprosy
2. BT Leprosy
7 Indeterminate Hansen
4. LLHansen

Q) Which of the following organ is not involved in leprosy?

1. Testes
2. Bone
3 Ovary
4. Skin

Q) A 27 year old patient was diagnosed to have borderline leprosy and started on multibacillary MDT. Six weeks later
he developed pain in the nerves and redness and swelling of the skin lesins. The management of his illness should
includeall of the following except?
/:top antileprosy drugs
2. Systemic corticosteroids

3. Rest to limb affected
4. analgesic
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Type 1 reaction

*Type IV hypersensitivity reaction
*BB/BL/BT

Sudden loss of
sensation

Burning
sensation

Type 2 reaction

*Type Il hypersensitivity reaction
*BL/LL

Sudden appearance of crops of
evanescent pink colored tender
papules, nodules and plaque
variable in size

Except:
scalp,axilla,groin
and perineum

Constitutional
symptoms
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COMPARISON B/W T-1 AND T-2 REACTION

FEATURE T-1 REACTION T-2 REACTION

type of reaction type IV or DHT type Ill or Arthus

type of leprosy borderline lepromatous

constitutional features usually absent present

skin lesions existing lesions become red new lesions appear
and painful no change in previous lesions

nerves acute neuritis with loss of not affected so commonly or
nerve function severely

eye corneal anesthesia and int. diseases like iridocyclitis

lagophthalmos

other organs not involved may be affected
treatment nsaids, steroids nsaids, steroids,clofazimine,
thalidomide

Q) All are true about lepra reaction typell except?
1. Seen in tuberculoid leprosy X
2. Seen in lepromatous leprosy v~
3. Arthus type reaction -
4. Thalidomide is the most effective drug/

Q) Drug of choice for lepra reaction type | ?

1. Aspirin
2. Thalidomide
3/60rticosteroids

4. penicillin
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Q)Which of the following is not a feature of lepra reaction?
1. Fever
2. Exacerbation of existing lesions
3. Appearance of new lesions
4. Fallin ESR

Q) What is correct about leprosy control programmes?
1. Slit smears are required to diagnose and follow leprosy patient
2. Reactions, if severe, require temporary cessation of MDT
3. Thalidomide is used as preferred drug for type 2 reaction
4. Clinical diagnosis alone is used as basis of instituting MDT

Q)The first line antileprosy drug includes all except?
1. Dapsone
2. Thiacetazone
3. Clofazimine

4. Rifampicin
Q)Most effective drug against M leprae is:
1. Dapsone
2. Rifampicin
3. Clofazamine
4. Prothinamide
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