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DAPSONE INDUCED PERIPHERAL NEUROPATHY

P A Sarojini, S Abraham and B K H Nair

A 24-year-old lady being trcated with 300 mg of dapsone daily for dermatitis herpeti-
formis, developed weakness and wasting of muscles of hands and feet with claw hand
deformity and foot drop, 2 months later. Neurological examination and ncrve conduction

studies confirmed the presence of a peripheral motor neuropathy.

Dapsonc was discontinued

and the patient was treated with cotrimoxazole, gluten-free diet and supportive therapy.
This satisfactorily controlled the dermatological lesions without adversely affecting the
resolution of her neuropathy. Symptomatic improvement reported by the patient was
confirmed by EMG and nerve conduction studies.
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Dapsone has been used for many years fot
the treatment of leprosy and more recently for
certain skin diseases characterised by polymor-
phonuclear infiltrate such as dermatitis herpeti-
formis.! Though a relatively safe drug, dapsonc
can affect various organs of the body. However,
peripheral neuropathy has not been well recog-
nized as a complication in the treatment of
leprosy, partly due to the fact that leprosy
itself can affect the peripheral nerves and partly
due to the low dosage of dapsone used in leprosy
when compared to other dapsone responsive
dermatoses. Peripheral neuropathy induced by
dapsone was first reported by Saqueton et al in
1969 in two non-leprosy patients.? Since then
other cases of dapsone induced peripheral
neuropathy  appeared in the literature.3-13
Recently, we saw a cas. of dapsone induced
peripheral  neuropathy in a patient having
dermatitis herpetiformis.

Case Report

A 24-year-old female patient was admitted
on 24.2.87 with vesiculo-bullous lesions of 3
months duration and weakness of the hands
and feet and inability to walk since 2 weeks. Het
skin lesions had started as intenscly pruritic
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vesiculo-bullous lesions two weeks prior to her
sccond delivery, on the chest, face and sole of
both fect. But the day after delivery, she noticed
extension of the lesions to the back and abdo-
men as well. She was treated with oral betame-
thasone 1 mg twice daily and dapsone 100 mg
twice daily with complete 1emission. When the
dose of dapsone was reduced to 100 mg daily,
there was exacerbation of her skin lesions and
hence it was increased to 300 mg daily. After
about 2 months, she developed heaviness and
paraesthesias of the hands and feet with weakness
of fingers and toes. Fven though dapsone was
stopped and the patient was given intramuscular
injections of vitamin B,, Bg B, daily for 10
days her weakness and heaviness of the limbs
were on the increase. The mucous membranes
were not affected.

The neurological cxamination revealed an
asymmetrical muscle involvement of distal parts
of hands and feet. The thenar and hypothenar
muscles were flattened indicating muscle wasting.
There was claw-hand deformity of the left hand
with flexion deformity of the terminal inter-
phalangeal joint of left index finger. Muscle
power was markedly rcduced, with left hand
more affected than the right. In the lower limbs,
therc was bilateral, but asymmetric weakness of
the muscles with wasting. Bilateral foot-drop
was noticed with right side more involved than
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the left. The patient walked with difficulty.
There was no sensory deficit. Deep tendon
reflexes in the upper limbs were normal. But
knee and ankle jerks were sluggish on both
lower limbs. Mental status and cranial nerves
were normal.

The diagnosis of a drug-induced neuropathic
disorder was confirmed by elctromyographic
(EMG? and nerve conduction studies. The skin
biopsy demonstrated a neutrophilic subepider-
mal bulla consistent with the diagnosis of
derimatitis herpetiformis.  Laboratory studies
including blood counts, ESR, reticulocyte
count, methemoglobinemia, fragility, uiinalysis,
and liver function tests were normal.

The patient was given oral prednisolone 30
wg daily, intramuscular injections of B,, B,
B, daily, gluten-free diet and supportive therapy
along with 100 mg of dapsone daily. The skin
lesions showed signs of remission, but her neuro-
logical problems were steadily worsening. So
dapsone was stopped and  substituted with
cotrimoxazole. Corticosteroids were gradually
tapeted off. The skin lesions healed and the
gait and muscle power improved. With the help
of physiotherapy she was able to walk without
much difficulty in the course of 4 weeks.

At the moment, the patient is satisfactorily
maintained on 2 tablets twice daily of cotrimoxa-
zole, physiotherapy and gluten-free diet without
any serious side effects of cotrimoxazole. Reduec-
tion of cotrimoxazole to 1 tablet twice daily
produced an exacerbation and so the dose was
again increased to 2 tablets twice daily. The
EMG and nerve conduction studies done at
3-month and 6-month intervals showed consi-
derable improvement.

Comments

Most reported cases developed peripheral
neuropathy after several years of therapy but
neurological involvement has been observed
asearly as 6 weeks after starting the therapy,™4
Usually, paraesthesias and weakness are the
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most common complaint, %-® while our patient
did not have any sensory disturbance. Combined
with fibrillation and loss of motor unit poten-
tials, this indicates that the most likely site of
defect is the loss of motor axons.®13 The
mechanism involved may be toxic, dose related
or idiosyncratic.”
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