212

significant in one casc of LL leprosy in addition
to the changes observed in the BL cases.

Comments
In similar studies, Ramanujam and Ramu?

considered normal skin as 2 mm to 20 mm and

Periswamy* as 3 mm away from the margins of
the lesions. Shakuntla et al®, in addition

studied the indeterminate leprosy cases also.

Other  workers®? studied only LL cases.

Recently, Tutakne et al® have correlated the

changes in normal skin with the morphology

and histopathology of the lesions in only TT and

BT cases. Most of the earlier workerst#49 only

demonstrated the bacilli from the scrapings of
close contacts!? or from scrapings of the perip-
hery of the lesions.®* Similarly histopathological
changes in normal skin of all types of leprosy
cases have been studied by only a few workers.>"*?

Except TT cases, all other histopathological
types have shown varying degrees of changes
in the normal skin, Some workers»'® have
recorded some of these changes evenin TT cases.

Ganpati et al'® classified the exudates
into mild and moderate on the basis of number
of lymphocytes and presence or absence of
histiocytes. The presence of lymphocytes in
BT cases and histiocytes in BB cases without
acid fast bacilli might represent the ecarliest
immunological reaction to the bacilli in the
nearby lesions, Cells in the granulomas in the
normal skin around the lesions are similar to
those in the lesions but to a lesser degree. No
reaction in TT cases could be attributed to
the good immune status of the patients in TT
cases as also obscrved by other workers.®

Diffuse lymphocytic infiltration in the normal
skin hints at the locations and patterns to be
searched for in early lesions. Schwann cell
hyperplasia and infiltration of nerves by infla-
mmatory cells and bacilli are well known
phenomenon in leprosy, but only 25% of the
cases have shown these changes. Ganapati
et al’® observed lymphocytic infiltration and
Schwann cell hyperplasia in 61% and 799
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respectively. High incidence in their series
is probably due to inclusion of cases in the
reaction stage. Figures of other workers™
are even lower than ours,

Epidermal atrophy, subepidermal clear zone
and presence of acid fast bacilli were significant
in LL and BL cases as also observed by other
workers. >0 Acid fast bacilli in the normal

skin of LL cases have been demonstrated by

various workers.2%? Rao et al'' demonstrated
appendageal involvement with infiltration of
acid fast bacilliin 17.4°%] of cases. We observed
these changes in only one case of lepromatous
leprosy.
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