ABSOLUTE EOSINOPHILIA AS

A case of lepromatousieprosy {LL)on multibacillary
presented with oedema of the acral parts and marked eosi
reported because of this evtrznely rare manifestation of d
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Introduction.

Dapsone is the sheet anchor in the
treatment of leprosy because it is cheap, has
very high peak serum concentration to
minimal inhibitory concentration (MIC) ratio
and has minimal side effects ! The various
side-effects reported with the. use of dapsone
are. haemolytic anaemias, headaches,
gastrointestinal complaints, skin rashes,
psychosis, fever, nephrotic syndrome, DDS
syndrome, agranulocytosis, hepatitis.
peripheral neuropathy, methaemoglobinemia
and hypoalbuminemia.

Eosinophilia as an allergic manifestation
is reported? but the pronounced eosinophilic
response which virtually accounted for al
leukocytes is hitherto not reported to the best
of our knowledge.

Case Report

A 44-years-old male patient of
lepromatous leprosy was put on MBMDT. 7
months later he discontinued the treatment for
about 1 month. 20 days after restarting the
treatment. the patient developed oedema of
the hands and feet which was not associated
with fever. itching, skin rash. arthralgia or
respiratory distress. Except for the acral
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DAPSONE HYPERSENSITIy
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oedema

multidrug therapy (MBMDT)
nophilia. The case is being
apsone hypersensitivity.

clinical examination
unremarkable. There was no history suggest;
of atopy. ;

All the drugs were stopped and ¢
investigations done were: CBP, ES
reticulocyte count, G 6 PD level estimatio,
liver function tests, X-ray chest, complete url
examination, stool examination including test

for occult blood, thyroid tests and blood urea. allow
All the investigations were normal except CBp g 0n¢
which showed an eosinophilia of 82% (tota] || antic
WBC count being 19.500 cells/cu.mm), ' cosC
Immunoglobulin E (IgE) level was normal, e resul

Within 10 days of stopping treatment the
oedema subsided and eosinophilia dropped to
70%. A course of prednisolone and
diethylcarbamazine was given for one month.
The eosinophil count came down to 45%
(TWBCC-15.400 cells/cu mm). On
reintroduction of clofazimine and rifampicin’_
the patient remained asymptomatic and
eosinophil count dropped to 42% (TWBCC:

12,400 cells/cu mm).

Dapsone was then added to the regime.
Within 2 days the patient developed acral
oedema. with an increase in eosinophils to
26% (TWBCC : 12,400 cells/cu mm) thereby !
confirming dapsone causality. IgE level was
normal.

The patient is now on rifam’pi-cin,‘_:r ..;:;l
clofazimine and pefloxacin. The oedema has. .
resolved completely and the eosinophil count; A
is now 20%. :
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omments

. Eosinophilia is reported as one of the
‘{ures_of dapsone syndrome.? In this case,
not only found eosinophilia in the absence
of other classical features of DDS syndrome
ut we detected absolute eosinophilia
' sometimes accounting for almost the whole
';:bi-ood picture.

: The intriguing feature was the induction
fzof reaction on reinstituting therapy after a gap
| of 1 month. Has the gap in the treatment
' allowed the antibody formation to reach the
zone of equivalence with the circulating
" antigens, thus triggering the complement

cascade?? The idiosyncratic host response

resulting in abnormal or delayed metabolism of

'dapsone could also have played a part in
!' precipitating the reaction.? |

The absence of raised IgE levels in the
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presence of marked ecsinophilia pointed to an
anaphylactoid response.®
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