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Lepromatous leprosy with a suspected 30-year incubation period: A
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ةيحصلاةياعرلايمدقمريكذتوحيضوتىلإريرقتلااذهفدهي:ثحبلافادهأ
نكميهنألاإ،ةنيعمةقطنميفماذجلالاصئتسامتدقهرابتعانممغرلاىلعهنأب
.يداعريغلكشبةليوطةناضحةرتفةجيتنهبةباصلإاىلعروثعلا

اماع48رمعلانمغلبتةيدنلياتىثنلأماذجلانمةلاحنعانغلبأ:ثحبلاقرط
ةيدسجلاتاصوحفلاءارجإمت.ةيكيسلاكةيبصعوةيدلجضارعأاهيلعترهظ
ةيصيخشتلاريياعملابءافوللضمحللدماصلانيولتلاعمةيعلفلاةخاطللادادعإو
ةمظنمةيصوتىلعءانبةيجلاعلاةمظنلأافصومت.ةيملاعلاةحصلاةمظنمل
.ةيملاعلاةحصلا

رصانعلاعيمجءافيتساىلإرظنلابماذجلابةضيرملاةباصإصيخشتمت:جئاتنلا
ةيدسجلاتاصوحفلا؛ةيملاعلاةحصلاةمظنملصيخشتلاريياعملةيساسلأا
.يماذجعونيندبلاصحفلاقيرطنعةيدلجلاتافلآالباقت.ةيبوكسوركيملاو
ةدماصةريفوتايصعدوجوتافلآانمةيعلفلاةخاطللاريضحترهظأ
ايلمعماذجلالاصئتسااهيفمتةقطنميفطقفشيعتةضيرملاتناك.ضامحلأل
ةبيرملارطخلالماوعرثكأنإف،يلاتلابو.ةديدجتلااحنعاهيفغلابلإامتيملو
ماذجلابباصملااهتلئاعدارفأدحأعماماع30لبققيثولالاصتلااوهاهتباصلإ
.عوبسأةدمللزنملاسفنيف

ةليوطةناضحةرتفعمماذجلانمةردانةلاحريرقتلااذهحضوي:تاجاتنتسلاا
ريغلكشبةليوطلاةناضحلاهذهلثمنعغلابلإامت.ةءوبومريغةقطنميف
هذهركذت.رشبللةبسنلابةياغللةرداناهنكلو،ةيرشبلاريغدورقللطقفيداع
Corresponding address: Department of Biochemistry, Faculty of

dicine, Khon Kaen University, Khon Kaen, 40002, Thailand.

E-mail: charusa@kku.ac.th (C. Saengboonmee)

r review under responsibility of Taibah University.

Production and hosting by Elsevier

8-3612 � 2022 The Authors.

duction and hosting by Elsevier Ltd on behalf of Taibah Universit

tp://creativecommons.org/licenses/by-nc-nd/4.0/). https://doi.org/10.1
لازيلاو،يضاملايفاضرمسيلماذجلانأبةيحصلاةياعرلايمدقمتامولعملا
.اهنماهلاصئتسامتيتلاةقطنملايفىتحايرورضماذجللةقيقدلاةبقارملاجمانرب

.ةيماذجلاةيوصعلا؛ماذجلا؛نومكلاةرتف؛نسناهضرم:ةيحاتفملاتاملكلا

Abstract

Objectives: This report aims to demonstrate and remind

healthcare providers that, despite being considered

eradicated in a specific area, leprosy can still be found due

to its unusually long incubation period.

Methods: A case of leprosy has been reported in a 48-year-

old Thai womanwho presented classic dermatological and

neurological symptoms. A physical examination and slit

smearpreparationwith acid-fast stainingwasperformed to

fulfil the diagnostic criteria of the World Health Organi-

zation (WHO). Therapeutic regimens were prescribed ac-

cording to WHO recommendations.

Results: A patient was diagnosed with leprosy given that

all cardinal signs of WHO diagnostic criteria were met

after both physical and microscopic examinations.

Physical examination of the skin lesions revealed the

lepromatous type. Slit smear preparation of the lesions

revealed abundant acid-fast bacilli. The patient has been

living solely in an area where leprosy has been practically

eradicated, with no new cases reported. The most likely

cause of her infection is her close contact with a leprosy-

infected family member 30 years ago, with whom she

shared a house for a week.
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Conclusions: This report describes a rare case of leprosy

with a long incubation period in a non-endemic area.

Only non-human primates have had such an unusually

long incubation period, which is extremely rare in

humans. This information reminds healthcare providers

that leprosy is not a disease of the past, and a careful

surveillance program for leprosy remains necessary, even

in eradicated areas.

Keywords: Hansen’s disease; Latency period; Leprosy;

Mycobacterium leprae
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Figure 1: Skin manifestation of the patient. Multiple, discrete,

poorly-defined borders, irregular and hyperpigmented patches

were seen on the back of the patient. Also, infiltrated plaques were
Introduction

Leprosy is a neglected tropical disease that is considered

rare in most regions despite having relatively high incidence
in some countries.1 It is caused by infections with
Mycobacterium leprae and Mycobacterium lepromatosis.

Transmission occurs via droplets during close and
frequent contact with untreated cases.1 Both M. leprae
and M. lepromatosis are slow-growing bacteria with

incubation periods varying from 5 to 10 years, depending
on clinical subtypes.2 The clinical presentations of leprosy
include skin rash, peripheral neuropathy, and organ
deformities.

The global prevalence rate of leprosy is 0.2 cases per
10,000 population as of 2018,3 while its prevalence rate in
Thailand is 10-fold lower than the global prevalence in the

year 2019 (0.02 cases per 10,000 persons).4 In Thailand,
leprosy as a public health problem is eliminated according
to the definition of the World Health Organization

(WHO).3 In 2021,5 the WHO launched the campaign for
“Toward zero leprosy” for the decade. The WHO
guidelines for leprosy diagnosis are based on the presence

of at least one of the following three cardinal signs: 1.
definite loss of sensation in a pale (hypopigmented) or
reddish skin patch/plaque; 2. thickened or enlarged
peripheral nerves with loss of sensation and/or weakness

of the muscles supplied by the nerve, and 3. presence of
acid-fast bacilli in a slit-skin smear.6 The WHO guidelines
for leprosy treatment recommend a 3-drug regimen

(multidrug treatment: MDT) of rifampicin, dapsone, and
clofazimine for all leprosy patients, with a treatment
duration of 6 months for paucibacillary leprosy and 12

months for multibacillary leprosy.
In this report, we present a case of lepromatous leprosy

diagnosed using all three cardinal signs at a community
hospital in Thailand. A written informed consent for the

publication was obtained from patient.
Case report

Clinical findings

A 48-year-old woman with no underlying disease pre-
sented with hyperpigmented lesions on her back for 2 years.
She felt numbness at the tip of her fingers and toes for 4 days,
but denied contact with any chemicals. Thirty years ago, she

spent a week at her father-in-law’s house after he was diag-
nosed with leprosy. No other family members or relatives
showed symptom. Skin examination revealed asymmetrical,

multiple, discrete, poorly defined borders and hyperpig-
mented plaques with decreased sensation on her back, nose,
and both cheeks, loss of the outer two-thirds of both eye-

brows, and infiltrated plaques on both earlobes (Figure 1).
Neurological examination revealed a decrease in sensation
of pain and temperature at the tips of her fingers and toes.

Other physical examinations and peripheral nerve findings
were unremarkable. At this stage, the provisional diagnosis
of the patient’s illness was leprosy.

We then obtained slit skin smears of both earlobes and

plaques of the skin on her back. Acid-fast staining of the
samples revealed the presence of acid-fast stained bacilli
(Figure 2) in all slit skin samples.

The patient was diagnosed with leprosy as all three car-
dinal signs of the WHO diagnostic criteria were met. The
generalised distribution of plaques on the face, trunk, and

eyebrows was compatible with lepromatous leprosy. Ac-
observed on both earlobes.

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


Figure 2: The acid-fast staining of the slit skin smear from the

patient. Acid fast stained bacilli (arrow) are seen in all slit skin

samples. The image was taken by high-power field (x400 magni-

fication) microscopic examination.

Unusually long incubation period leprosy604
cording to the WHO guideline for leprosy treatment, she was

treated with oral Rifampicin 600 mg plus Clofazimine
300 mg once per month, and Dapsone 100 mg plus Clofa-
zimine 50 mg, daily, for two years. At the six-month follow-

up, the patient’s skin lesions had improved and numbness
had decreased. She will have to go for annual follow ups for
five years.

Discussion

Leprosy remains a public health problem in many devel-

oping countries, especially, in tropical regions. Since the
causativeMycobacterium spp. are slow-growing, people may
have subclinical leprosy for years.2 The international

migration and importation of workers from one country to
another could be a cause of expansion of leprosy from
endemic areas to uncommon areas.7 The long incubation
period of this disease makes it difficult to estimate its real

incidence and eradication. According to the WHO, leprosy
as a public health problem can be considered eradicated in
regions where the prevalence rate has become <1 case per

10,000 persons.1,3 Since 1994, Thailand has achieved its
goal of eradication. From the records available at
Lamplaimat Hospital, the prevalence rate in the study area

was 0.06 cases per 10,000 persons in the year 2020.
Therefore, the patient’s area of residence has already
achieved the goal of eradicating leprosy as a public health

problem.
The transmission mode of leprosy occurs via droplets

from untreated cases, with substantially long and frequent
contact.1 However, the patient in the present report lives on

her own in a rural area of the Lamplaimat District, Buriram
Province, where the prevalence rate of leprosy is very low
and no known case is currently reported. The most

reasonable cause of her diagnosis is a history of close
contact with her father-in-law who was diagnosed with
leprosy 30 years ago. This incubation period was particu-

larly long and has not been usually reported in human
leprosy cases. However, this long incubation period for
leprosy has been reported in chimpanzees.8 This reminds

healthcare providers that proper surveillance of leprosy
should not be neglected. Patients may undergo a
subclinical stage for decades and present symptoms in

unusual regions after their international migration.7

Moreover, since leprosy is one of the greatest imitators of
other skin diseases, a complete history taking could be
helpful for an appropriate differential diagnosis.9

This report, however, has some limitations; 1) the real
incubation period of the patient could be less than 30 years
since the unobvious symptoms might not be recognised. 2) In

the community hospital setting, molecular tests and skin
biopsies to confirm M. leprae species are not available.
Nevertheless, the clinical manifestation and microscopic ex-

amination of this patient met the diagnostic criteria of the
WHO, and the patient’s symptoms improved after treatment
with the MDT regimen.

In summary, we reported a case of lepromatous leprosy

with an unusually long incubation period of approximately
30 years in an eradicated area. This reminds healthcare
providers that leprosy is not a disease of the past despite its

rare incidence. Good surveillance and early detection are
crucial for the prevention of long-term complications and
disabilities in patients.
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