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Leprosy in French Guiana 2007—2014: a
re-emerging public health problem

DOI: 10.111 l/b]'d‘18334-
Dear Epitor, In 1991, the World Health Organization (WHO)
set the aim of eliminating leprosy as a public health problem

by decreasing world prevalence to <1 case per 10 000
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inhabitants.' This objective had been reached in French Gui-
ana by the time an epidemiological study was performed in
2006.> French Guiana is a French overseas department in
South America, and it enjoys a universal healthcare system and
greater development than neighbouring countries (Brazil and
Suriname). It has a population of 296 000, of mixed ances-
tries, including African American, Europeans and Amerindians.
Many immigrants from Brazil have recently settled in French
Guiana. They often work as illegal gold miners and experience
very harsh working conditions in the isolated forest areas
of the hinterland. The main objective of this study was to
estimate the incidence and prevalence of leprosy in French
Guiana.

Between 1 January 2007 and 31 December 2014, in all
health centres of French Guiana, all new cases of histologically
confirmed active leprosy and all patients on leprosy treatment
were enrolled in the study. We defined autochthonous cases
as adults born or living in French Guiana for more than 10
years, or children born and living in French Guiana. Incidence
and prevalence rates were calculated on the basis of the 2012
census data.

During the study period, 125 new cases were recorded. The
average annual incidence rate was 0-67 per 10 000 inhabitants
(Fig. la). Children aged below 16 years represented 8-8% of
cases. Most patients (88%) were from other countries (56%
from Brazil). Of the 125 cases, 27 (21-6%) were autochtho-
nous. Leprosy was multibacillary for 55% of patients. Clinical
symptoms were present for more than 1 year for 34% of
patients. Disability level (DL)1 and DL2 were present, respec-
tively, in 37 (29:6%) and 18 (14:4%) patients. Of the patients
with DL2, 60% were Brazilians, and these were mostly gold
miners. Incomplete treatment was recorded for 47% of
patients, while 6% received no treatment and 32% were lost
to follow-up.

During the study period, 190 prevalent cases were followed
in French Guiana. The average annual prevalence was 1:01/
10 000 inhabitants. The annual prevalence ranged from 0-51
to 1-23/10 000 inhabitants in 2007-2014 (Fig. 1b). Between
2009 and 2014, this rate was always 1 or higher. Comparing
the data from this study with the data of the previous period
1997-2006,> we observed a significant increase in the annual
number of new cases (P = 0-025). There was also a significant
increase in the proportion among Brazilian patients (30% vs.
56%; P = 0-001). A box and whisker plot comparing the inci-
dence of leprosy during the two periods 1997-2006 and
2007-2014 can be obtained by direct application to the corre-
sponding author.

In French Guiana, the annual incidence rate of leprosy has
considerably decreased since the early 1980s, with < 1 case
per 10 000 inhabitants between 1996 and 2005.%> However,
since 2006, there has been a significant increase of incidence,
with two peaks of > 1 case per 10 000 inhabitants. Since
2009, the incidence of leprosy in French Guiana has exceeded
the WHO threshold, and becoming a public health problem.
In 2006, Domergue et al., using similar methodology, con-
cluded that leprosy was no longer a public health problem in

British Journal of Dermatology (2020) 182, pp218-250

published by John Wiley & Sons Ltd on behalf of British Association of Dermatologists
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use,
distribution and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.



https://doi.org/10.1038/s41436-019-0520-3
http://www.fnih.org
http://creativecommons.org/licenses/by-nc/4.0/

238 Research letters

(a) New cases per year
a7
25

20
15

10

0 = = | =
2007 2008 2009 2010

(b)

Prevalence per 10 000 inhabitants
1,4
1,2

j TR T ——
0,8
0,6
0,4
0,2

2007

2008

2009 | 2010

0,51 0,86 1,15 1

——#—Incidence per 10000 inhabitants

TR AT AT AT

23 1,8
16
14
1,2

0,8
0,6
0,4
0,2

2011 2012 2013 2014

R e

2011 | 2012 2013 2014

1,23 1,21 0,99 1,16

Fig 1. (a) Annual incidence and (b) annual prevalence of leprosy in French Guiana, 2007-2014.

French Guiana,Z but our results suggest a re-emergence. The
presence of locally acquired cases in our study suggests an
autochthonous transmission. This finding is also supported by
the proportion of children with leprosy, which is higher than
in Brazilian® or previous Guianan” studies.

During the second half of the 20th century, leprosy in
French Guiana used to affect mostly Bushinengue (Marroon)
people living on the Maroni river.” Our study shows a shift in
epidemiological profile towards Brazilians (56% of new cases),
probably reflecting the gradual increase in illegal gold mining
in French Guiana.*® The proportion of patients with DL2 at
the time of diagnosis was double that of the global or Brazil-
ian reported rates (6:5%).'" The advanced presentations in
this neglected population are probably linked to a lack of
healthcare access.” High proportions of multibacillary leprosy
in our study suggest bacilli circulation and a greater risk of
evolution towards DL2.°

A litde more than half of all patients had received complete
treatment according to WHO criteria. Untreated patients were
generally patients lost to follow-up. This can be explained by
the great mobility of isolated communities in French Guiana.

In conclusion, our study shows that over the past 8 years
leprosy has re-emerged as a significant public health problem
in French Guiana. Continuous epidemiological monitoring is
necessary to update the situation of leprosy control in French
Guiana and to help improving public health strategies. Special
efforts should be dedicated to delivering appropriate care to

British Journal of Dermatology (2020) 182, pp218-250

Brazilian gold miners. These results should make the interna-
tional community aware of specific needs in these parts of the
world.
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Generalized skin hyperpigmentation as the
only manifestation of X-linked
adrenoleucodystrophy

DOI: 10.1111/bjd.18310
Dear Eprror, X-linked adrenoleucodystrophy (X-ALD) is a pro-

gressive genetic disorder caused by mutations in the ABCDI
gene that result in the accumulation of very long-chain fatty
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acids (VLCFAs) in all tissues throughout the body.' These
VLCFAs are harmful to organs and primarily affect the brain,
spinal cord and adrenal glands.” The spectrum and severity of
the disease varies, ranging from isolated adrenal insufficiency
and myelopathy to cerebral demyelination.” The possibility of
cerebral X-ALD, which can be rapidly progressive and lethal,
makes early diagnosis of the disease crucial. Herein, we
describe a patient who presented with generalized skin hyper-
pigmentation as the first and only symptom of X-ALD.

A 19-year-old male patient presented with generalized skin
hyperpigmentation that began in his early teens (Fig. la, b).
The pigmentation was especially prominent on the gums,
elbows and knees (Fig. lc—e). Mild pigmentation of the pal-
mar creases was also observed. The patient was otherwise
healthy. He did not have hypotension and did not report any
other symptoms such as fatigue, dizziness, vomiting or head-
aches. However, initial laboratory findings suggested adrenal
insufficiency with an elevated level of adrenocorticotropic hor-
mone (6315 pg mL™', normal range 0-60 pg mL™ ') and a
subclinically low level of cortisol (4-5 pg dL™', normal range
2-12 pg dL™"). Thyroid function and 17-hydroxyprogester-
one tests were also performed, which all fell within normal
range, thereby excluding congenital adrenal hyperplasia and
hyperthyroidism from the differential diagnosis. At this point,
adrenoleucodystrophy was suspected for the first time, rather
than autoimmune adrenalitis or infectious adrenalitis, as
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Fig 1. Clinical images of skin hyperpigmentation in the patient on (a) the arms, (b) legs, (c¢) gums, (d) elbows and (e) knees. (f) Pedigree

showing X-linked inheritance pattern. The patient (P) is indicated with an arrow.
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