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LIVER FUNCTION TESTS IN TUBERCULOID LEPROSY
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Summary

A total of 24 patients with untreated tuberculoid leprosy were taken up
for study. They were the same group of patients in whom the authors had

earlier reported involvement of liver in 859 cases.
studied also belonged to the same series.

Five healthy controls

Liver function tests included prothrombin time, serum bilirubin, zinc
sulphate turbidity, serum proteins and serum transaminases.

No significant alterations in the liver function were observed. This is
because the changes in the liver were so minimal and focal that they were not
reflected in the various liver function tests.

Literature is replete with the_ studies
of hepatic function in" lepromatous lep-
rosy but little - information is available
with reference to tuberculoid leprosy.
There are contradictory reports about
the prevalence and extent of abnormal
functioning of the liver in tuberculoid
leprosy. Verghese and Job! studied
three cases of tuberculoid leprosy They
found impaired liver function in one of
them but the-disturbance had no signifi-
cant correlation with either the duration
of illness or the extent of leprotic gran-
uloma in the liver. Minimal changes
in some of the tests, in tuberculoid lep-
rosy were also reported by Dhople and
Balkrishna? and Mukerjee and Ghosh3,
Most of the reports are based on two
or three'tests. It is difficult to assess
the function of the liver on such isolated
investigations. Koranpe et al4 reported
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the presence of leprous pathology and
acid fast bacilli in liver in 85%, of cases
of tuberculoid leprosy. It was decided
to study in detail, in the same group of
patients the liver function tests and to
evaluate the extent of liver dysfunctlon

if any.

Material and Methods

A total of 24 untreated proved tuber-

culoid leprosy patients which included
20 earlier cases of Koranne et 414, who
attended the Hansen’s Clinic of the
department of Dermatology and Vene-
reology, Maulana Azad Medical College

‘and Associated Irwin & G,B. Pant Hospi-

tals, New Delhi constituted the subject
material for this study. Cases in reac-
tion or with concomitant tuberculosis or
those with recent history of malaria,
kala azar, infectious hepatitis, amoebic
hepatitis or syphilis' were not included
in the .study. = Five normal. healthy
persons formed the control group.

10 c.c. of venous blood was drawn
from the cubital vein in an oxalated -
bottle. Following mvestlgatlons were
carried out :-
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1. Prothrombin
time

Was determined by
Quick’s method?®.

. Serum bilirubin
Malloy and Eve-
lyn as described
by Woottont-a;

By the method of
WoottonS-b,

Zinc Sulphate
turbidity

Serum proteins
globulin were de-
termined by the
method .of Biuret
as described by
Wootton$-¢,

5. Serum trans-

By the method of

"Were determined

" gms.% respectively.

-aminases by the method of -
Reitmen and Fran-
kel, as adopted by
Wootton®-d.

Results

As shown in the Table, the evaluation
of various liver functlon tests were as
follows :

Prothrombin Time

The mean value in the patients was
18 seconds and- the range was 16-19
seconds. The prothrombin time value
was within the normal range in the
patients. »

The mean value in the ‘healthy cont-
rols was 18 seconds and range was
17-19 seconds. The prothrombin time
value was within the normal range in
the healthy controls. \

Serum bilirubin

In the study group, the mean value

was 0.3 mg.% and the range was 0.2-
0.7 mg.%. All the patients had serum
bilirubin values within the normal
range. The mean value in the healthy
controls was 0.3 mg.% and the range
was 0.2-0.9 mg.%. Healthy controls also
had serum bxhrubm value withia the
normal range. :

2 and 3.0- 4.2 gms.% respectively.

- gms. %, respectively.

- ratia.
of A : G ratio in the healthy - controls

5o

Zinc sulphate turbidity

The mean value in the patients was
3 units and the range was 2-5 units.
One patient (case number 5) had raised
level of zinc sulphate turbidity. The
mean value and therange in the healthy
controls were 4 units and- 3-5 units
respectively. One control (case num-
ber 2) had raised level of zinc sulphate

"Total albumin and turbidity.

Serum proteins
The mean value of total serum prote-

. ins in the patients was 6.1 gms.%, and the

range was 5.1-7.2 gms.%. ~The values
were within the normal range in all the
24 patlents

The mean value and the range of
total serum proteins in the healthy
controls were 6.4 gms.% and 5.7- 7.6
The values were
within the normal range in the controls.
The mean value and the range of serum
albumin in the patients were 3.6 gms.%
The
values were within the normal range in
the patients. In the healthy controls, the
mean value and the range of serum albu-
min were 3.6 gms % and 3.2 - 4.6 gms.%
respectively. All the healthy controls
showed values within the normal range.
The mean value and the range of serum
globulin in the patients were 2.5 gms.%
and 2.0 - 3.5 gms.% respectively. The
values were with the normal ‘range in
the patients. In the healthy controls,
the mean value and the range of serum
globulin were 2.8 gms.% and 2.4 - 3.0
The values were
within the normal range in the controls.

The -mean value and the range of
A G ratio in the patients were 1.4 and
0.9 - 1.7 respectively. One patient
(case number 5) had reversal of A: G
The mean value and the range

were 1.3 and 1.2 -1.5 respectively.
The A : G ratio was within the normal
range in the controls.
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" Healthy Group

Case No.

22

26

1.2
1.3
1.2
1.5
1.5

3.2
4.0
3.3
4.6

5.7
7.0
6.0
7.6
6.0

0.3

19
18
19
17
17

17
20
19
25

16
36
24
24

20
32
28

3.0
2.7
3.0
2.4

0.2

0.3
-~ 0.9

20

3.6

0.2

23

25 24

20

1.3
1.2

2.8

3.6
3.2

4.6

6.4
5.7
7.6

0.3

18
17

Mean

16
36

2.4
3.0

02
0.9

Minimum
Maximum

32

1.5

19

Range

Not Done

Tuberculoid Major

(b) T.Maj.
(d) M.N,

—_— Tuberculoid Minor

KEY :(— (a) T.Min

(e) N.D.

Mono-Neuritic

Maculo-Anaesthetic

(c) M.A.

Serum glutamic oxalacetic transami-
‘nase (S.G.0.T.)

The mean value and the range in the
 patients were 31 units and 24-60 units
respectively. Two patients (case num-
bers 14 & 15) had raised level of S.G.
O.T. In the healthy controls, the mean
value and the range were 25 units and
20 - 32 units respectively. The values
were within the normal range in the
controls.

Serum glutamic pyruvzc transaminase
(S.G.P.T.)

The mean value and the range in the.
patients were 26 units and 20-48 units
respectively. Two patients (case num-
bers 14 & 15) had raised level of S.G.
P.T. The mean value and the range in’
the controls were 24 units and 16-36
units respectively. One control (case
number 3) had raised S.G.P.T. level.

Discussion

The present study has shown normal’
levels of prothrombin time and serum
bilirubin. '

Only one patient showed raised level .
of Zinc Sulphate turbidity. Dhople
and Balkrishna? also found negligible "
deviation from the normal in the turbl-
dxty tests.

The values of total serum proteins,
serum albumin and serum globulin -
were withino the normal range aand-
compare favourably with the values in
the controls. A : G ratio  was reversed
in one patient and nutritional factor may
be responsible for it. These findings -
compare well with those of Shivde and
Junnarkar” and Dhople and Magar8 who -
did not find any abnormality in the
serum protein values in tuberculoid lep-
rosy.

Sobhanadri and Lalitendra Nath?® have
given two explanations for raised level
of S.G.O.T. in leprosy. One is sub--
normal hepatic damage and the other
js damage to skeletal muscle. Shivde
and Junnarkar? reporting raised level:
of §.G.O.T. in one tuberculoid leprosy

433



( .INDJAN 7 DERMATOL . VENEREOL LEPR -

patient in their series have also indi-
cated hepatic and skeletal muscle dam-
age as a cause for raised S.G.O.T.
levels. In the present study two.cases
showed raised- S.G.O.T. levels. Both

had atrophy of the hypothenar muscles. -

At the same time, mono-nuclear cell
infiltration was observed in the liver in
one of the two cases. The values of
S.G.0O.T. in rest of the 22 cases com-
pare favourably with those in the cont-
rol group.

Shivde and Junnarkar” have reported
raised S.G.P.T. level in lepromatous
leprosy patients and attributed it to
liver changes. . One tuberculoid leprosy
patient
cirrhotic changes in the liver showed an
increase in the S.G.P.T. values. In the
present study, two cases showed raised
level of S.G.P.T., the values of 5.G.-
O.T. also being raised in them. One of
them had mono-nuclear cell infiltration
in the liver. Both the cases had atrophy
of hypothenar muscles. S.G.P.T. levels
in the rest of 22 cases were comparable
to those in the control group.

Koranne et al* reported involvement
of liver in 859% of cases of tuberculoid
leprosy which belonged to the same
series of patients in which L.F.T.
have been studied. Fourteen cases
(70%,) showed mono-nuclear cell infiltra-
tioninthe liver. The infiltration was focal

located in the portal area in each case.

Eleven cases (55%).showed the presence
of bacilli which were located in the

Kupffer’s cells. Eight cases (40%,) show-

ed both cellular infiltration and the ba-

cilli. Six cases (309,) showed infiltra-

tion only and three cases (15%) had
bacilli without cell infiltration.

Thus, L.F.T. in tuberculoid leprosy
is not significantly altered even with in-
volvement of liver by leprous pathology.
This is understandable. Liver is known

to possess tremendous reserve and reg- .

enerative power and unless this is gro-

in their series, with definite

ssly disturbed the liver function tests
cannot be expected to give abnormal
results,

Moreover, in all the cases studied by
Koranne et al? the nature of involve-
ment of  liver was focal in portal area
with scanty mono-nuclear cell infiltrate.
In three cases, AFB were seen without
any cell infiltration. The liver cells in
all the cases were normal. There was no
atrophy, no fibrous changes and no fatty
degeneration. Thus the changes in the
liver in tuberculoid leprosy are minimal
and focal and as such are not reflected
in the various liver function tests.
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