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criteria : clinical
.

A single -1-11 defined plaque on Face
child

1-5 well defined plaque
25
, Multiple btl Asymm
Multiple btlsymm

No cutaneous lesion
,

only nerve damage

punched out appearance / swiss child

stopping Imnll Immer perpendicular appearance
perpendicular outer outta stopping
1-4-

BB

④ saucier placed upside Invented sauces shape
appearance

✓

④
o

0

B① satellite lesions ④ Leonine Facies
,

BL

Multiple Asymmetrical Multiple symmetrical
plague plaque
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¥ Lepera. Boni't / e wit flit leprosy

Lucio phenomena → ulceration

of skin
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Leprosy. WHO
=

Paucibacillaay
Multibacillary

skin lesion >s
skin lesion 1- 5

or
or

Nerve thickening -0 Neave thickening 2L
or or

smear -0 smear the

3 Drugs ✗ 6month
3Drugs ✗ 12months

6 packets ✗ 9 months 12packet ✗ 18 month



Adult :- child

④ : 600mg, once a month, supervised
450mg, once a month, supervised

① = 300mg , once a month, supervised
150mg, once a month, supervised

song , once a day , Non-supervised
50mg , Alternate day , Non

- supervised
⑤ = 100mg , once a day , Non -supervised

50mg , once a day, Non- supervised



lepros^yReaction_

ÉÉ Types
Bandoline Leprosy ilepromatous Leprosy

LL
,
BL

1313,13L , BT

Type 3115ktype UHSR

q,= Exacerbation CIF painful Nodules on
of Existing lesion the skin

Erythema NodosumNieve Damage ④ leprosum
Nlhre Damage -0
systemic Feature.



treatmentofleprareaction-ltypei.si#
Continue MDT 1- Add steroids

(systemic),

Thalidomide = side effect :- Teratogencity
Peripheral Neuropathy
constipation
somnolence

peripheral edema .

clofaeimine = side effect : Pigmentation
Dryness
Intestinal obstruction



t-xtnapoints.ioMc nlhu affected = Ulnar > post - tibial

② Me cranial murre (on Face) = CN 7 > CNS

③ Organ spared = Cns
, Lungs , Heart , Blood vessel,

Thyroid, Prostate, Uterus
, Ovary,

urinary tract
④ Chemoprophylaxis =

Indicated = Age > age
contact Duration >20ha/ WK
Chronic exposure > Smith
share same Roof and kitchen

single Dose Rifampicin
① = usomg ④ 600mg .



Lentut÷ Intradermal test

Based on CMI

( type 9 HSR
> Early / Fernandez → within 48hr\ Late / Mistuda → I-2 wk.

Never used as Diagnostic test
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Q) Inverted saucer shaped lesion is found in 

1. Lepromatous leprosy 
2. Tuberculoid leprosy 
3. Borderline leprosy 
4. Indeterminate leprosy 

 
 

Q) A single erythematous anesthetic patch with satellite lesions on forearm, likely diagnosis is: 
1. Indeterminate leprosy 
2. 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 

 
 
 
 

D- 100mg C- 300mg .

I

-1 R= 600mg .

7-

6

i
3 Day 28☒D- 100mg Day 2

C- 50M

✓ B⑤

-

✓ ⑤

0

0

✓
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Q) Commonest nerve involved in leprosy is: 
1. Ulnar 
2. Median 
3. Radial 
4. Sciatic  

 
 

Q) The earliest sensation to be lost is leprosy is: 
1. Loss of pin prick 
2. Cold 
3. Hot 
4. Pressure touch 

 
 

Q) In leprosy nerves commonly involved are: 
1. 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 
3. Indeterminate Hansen 
4. LL Hansen 

 
 

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 
include all of the following except? 

1. Stop antileprosy drugs 
2. Systemic corticosteroids 
3. Rest to limb affected 
4. analgesic 

 
 
 
 
 
 

✓

✓ cold > Hot > pain > touch

✓

✓

-

:
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Q) All are true about lepra reaction typeII except? 
1. Seen in tuberculoid leprosy 
2. Seen in lepromatous leprosy 
3. Arthus type reaction 
4. Thalidomide is the most effective drug 

 
 

Q) Drug of choice for lepra reaction type I ? 
1. Aspirin 
2. Thalidomide 
3. Corticosteroids 
4. penicillin 

 
 

I
✓

-

✓
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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. Fall in 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 

 
 
 
 


